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rnrDAY, itovb3kb£h ii, 1977 

• ' tJ^. Senate; , 

. Special. Committee on Aoino, 

Terre Haute^ Ind, 
The committee met, pursuant to notice, at 1:30 p.m., in the First 
Baptist Church, 4701 Poplar Street, Hon. Charles H. Percy, pre- 
siding. 

Present: Senator Percy and Congressman Myers. . 
Also prospnt : Kathleen M. Dei«nian, professional 'staff mombor;* 
^ Mar«raret S. Faye, minority professional staff niembor; "Wayne Flet- 
ohor and Ijawrencc Grishara, legislative assistants to Senator Percy; 
and Theresa. ]M. Forster, assistant clerk. 

OPEimrO STATEMENT BY SENATOR CHAKLES H. PEKCY, PRESIDING 

Senator Pekcy. The appointed hour having come, I am very 
pleased iiideed toippen this hearing of ithe U.S. Senate Special Com- 
mitti^e on Agingt 

We had hoped that Senator Bircli Bayh might stop by sometime 
during tlie course 1 of the proceeding and, if he does, I would be 
pleased to have himj^ join me and make" any comments he might like 
to make. j ^ ' 

Congressman Mi/ers Jias also indicated that he will be here today. 
• Is there a staff member of either of those offices here ? 

Miss I>ixoN. Senator.Percy, T am here representing Senator Bayh. ^ 

'Senator Percy. W6uld von car^^o make an opening statement of ^ 
any kind? ; - ^ ^ V 

M^^^Dixon: The Senitor just tasked me to be here an^ that coh- - 
cern^^ expressed today so that he $yould know what the people ?ire 
concerned about on the Older Americans Act. 

Senator Percy. Fine. Does Senator Lugar have a representative 
here? , - ^ . ■ ■ 

Mr. (^^^pps. T am representing Senator Lugar. 

Senator L-ugar woiild like ^to have been here himSelf, but his 
f=chodule would jiot permit it, so he a>;ked mo to say that he .would like 
anybody that has any questions to write to him. He would be glad 
to answer any corresbondence. Of course^ he is very much concerned . 
about the aged and the senior citizens^j^oup, and he hopes to be able 
to come and join ybu the next time. " ^ 

Senator Pctcy. Tliank you very muph, Mr. Capps. We appreciate 
your coming. I hav^ enjoyed .worki^j^j^ Senator Lugar on maiiy 
issues. Senator Bayh and I ha'^e also worked through the years on 
many issues. • ■ ^. \ . 
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I ^ould like to express deep appreciation to our hosts, who have 
so thoughtfully permitted us to use- this beautiful edifice, the First 
Baptist Church. I think it is such a wonderful spirit on their part 
to feel that any^prbblems of the community and problems of ^ our 
Nation should be concerns of the church. Kcv, Archie Showen, pastor 
of the First Baptist Church— we are grateful to him and Kev. 
Oiiarlffs Newman, ufesociate pastor, and Mrs/Virginia Yaw, the church 
secretary. . 

I also would like to mention Pefi: Ftiyo. who is on my rij^ht, of 
the minority staff Wayne Fletcher and^ I^awrencc^ Grisham, mem- 
bers of my staff, behind me; Kathy Deifijnfig and Thero'sa 'Forster; 
and Annabello Short is the court repo^tcpf^Cathy and Theresa are 
\ ^ with the majority staff, and I express appreciation to them for what 

they have done to make these hearingcs possible. 

The Sullivan Senior Kitchen Band is here. They have to leave for 
the Health Fa'ir but we are very grateful to have them, I wonder if 
they would stand. There they are, in. the back. [Applause-] 

We know that you have to"^ leave before Ave are finished today, and 
. you can lUst quietly slip away, but we wanted to issue a cordial 
/welcome to you and express appreciation for your being^here. 
- v This is a hearing; of the Senate Special Committee on Aging, and 
we are particularly pleased to he in. Terre Haute today. This com- 
mittee ''has been charp:ed by the Senate to "make a full and complete 
stucjy and investigation of any and all matters pertaining to prob- 
lems* and onportimities of older people. * * Tn that capnrity, the 
committee has been condijcting a series of hearings on the Nation's 
rural elderly, which is the topif #of our he^at^ing today. 
, , , . _.^:f W'e nre her6 Jjo look into the nmique problems and needs of the 
^fjJii^jfe;^^ elderly. Our inquiry will concentrate oh the provision of serv- 

ices under the Older Americans Act, energy related programs for 
the 'elderly, and health care dglivery. 

AVe are becoming an older society. Presently, 10 percent of our 
population is age 65 or older, and it is projected that this figure 
'will increase to 17 percent iti 50 years. Such a population shift pre- 
^ sents critical questions to Congi'ess and to the American people as 
1- i r:^;^^^^^ v^^^^^ as we develop social policies which will enable all Ameri- 

lead full and productive lives. The^elderly have special needs 
iTt- - all areoR of societal concern — housing, transportation, ; employ- 
recreation, and other social services. ' 

^ . r)ue to the smaller populations of rurnl .areas, the^ 
tance^ between places, the generally smaller;- and 
economic bases and the .movement of ypuHgCir ^ ^^^^^ 
. rural areas, the rural elderly actually do have- liriiqtie pi^ 
Ti^ the Torre ITaute area/ 18.5 percent of the .papula^^^ 
fiO: pnd of that number, ?>0 percent are over 75 yeaVs of age^ SeVfenty- 
four p^^rcent ?vf them- are below the poverty level. Tn th.fe six-county 
area around Terre Haute, only Terre Haute itself has a bus system. 
One countv has no taxi service, while four other, coimties have only 
a few taxis. Few sfervices arc available which are desigried to help 
* elderlv persons remain in their homes rather than in institutional 
care facilities. Often* family members provide needed services", such 
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i as transportation and companionship to elderly , persons,, However, 
in the Terre Haute area, 4i6 percent of the elderly have no faiyiily 
members nearby, and 38 percent, that iji one out of three, -hayoj no 
family of any kind even in the State of Indiana, anyplace. 

These conditio^iR are not unique to tlie Xerre |Taute ^rea. There 
are similar probletns iii rural areas tltroughoiit th^ country. This is 
why the committee i€R^0nducting hearings on the problems of the 
rural elderly thrOug}io^t^^ country- We are gathering the ipforma- 
ti6h necessary for Congress aitd the executive branch, of the Federal 
Government to develops anjl implement^ a comprehensive -national 
-policy' on agin^. ' -^^-v^?' ■ / ■ . ^ " • 

Although trem^]L5j[Sj|i^ i strides have been made toward achieving 
that goal in recent yeitrs the est ablishment^f senior centers, ^nu- 
trition programs, and other initiatives design^^t^^^^^^^*' the elderly 
have achieved significant successesj we stlll JP^^es^ long way to go. 

We will be receiving testimony today from a number of witnesses 
on three specific topics: (1) The provision of ^eryicfes to thev elderly 
under the Older. Americans Act; {2^ the eii^^^ pij'oblems of the 
elderly; and health care deliv^iy^>et™B^ elderly^. 

Our first panel will consist of !^^kurice Ertdrm-ight^' State director 
on aging; Sidney Levin, chairman] Indiana State Commission on 
Ag-ing; and Jean Cox, director, ^t'erre ITaute Area Agency on Aging, 

I warmly welcome our disti^iguished panel. What we would like 
you to do, if it is at all possible, , is confine your testimony to 10 
minutes apiece, W^e are not going to have a whistle on you, but the 
more time we allow for questions, the more time we \vill have for 
spontaneity in our discussions, - 

Mr; ENmvRioHT. It seems I drew the unlucky straw. I want to 
thank you for the Qpportunity to testify. 

A Voic^i FHO>r Attdiexck. We can't hear. 

Senator Percy. \Vliiie'the mikes are being adjusted, I would like 
to introduce my f a v^orite grandmother, the grandmother of pur 
three grandchildren;, Lorraine Percy, who is with me today. 
: Lorraine, could you stand, please, [Applause.] 

I am sensitive to liearing problems. I wear a hearing aid 'myself. 
So, if I. cannot hear — I am going to ask our witnesses to speak up. 
But if any of you cannot hear — I will look around occasionally — just 
raise your hand and I will ^sk them to adjust the mike. I think we 
have to take into account this i^<i lai^ge room and the acoustics and 
the mike system are not all that perfect. If we project our voices^ 
we can be heard^ ^ * - . ^ 

Does anyone have difHculty hearing me speak? 

A Voice fko:m AinutxcK. No. - ^ 

Senator PEncY. All vight. Now T expect each of our 'witnesses to 
do exactly the same thing. Please proceed, lSLi\ Endwright. 

STATEMENT OF MAURICE ENDWRIGHT, EXECTTTIVE DIRECTOR, 

, INDIANA COMMISSION ON THE AGING^^ND AGED, INDIANAPOLIS; 
• : IND. ; ^- .^-.^Ji^.--:-:^--- . _ 

Mr. ^E.XDwnroitx. Senator, I do want to thank you for the oppoi?^ 
tunity to testify in behalf of the rural elderl\' of the State of^ 
Indiana. ' , ' / 
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Iiidiana has 750,000 alder -Hobsiers . and ^^25^000^ of; tlie,se senior 
citizens 'reside in : rural Jndi^^^ scattered thrQughout the 

State's 16 planning and servict^ regions, 'Iridi^ in thei. 

area agency on .agmg tdncept and is! 'building: a hetworjs;- 
which ife concerped about the rural elderly. We Jiaye iiesignated an. 
area vageiicy in each Of the 'State's planiimg regions in / 

order to provide needed ^ei^ices to tho/ rural elderly. , . . ^ ; 

West^^^c^ liidiaprfvl^here this^hearing is ^being' heldv is a ^ppdv 

eiampte of an area where there is; a vast pppul^^^ 

ijuraV *derly with great needs ahdi where the agmg netwprli is ^ 
working not only to splye the prjDblems but also to .bring joy ttnjd^ 
hope.' to these "older citizens. ^ ' . /■ ' ^ /- ' V / " - ;. ■ ■ - / : .- ':^:;;^?'7: 

/ • The vast majority >of these rural residents are belpw the ^,^^p^^ 
level and are quite concerned ajboiit the future of social sjecurit^^^ 
Quick action by Cbiigrcss to iiisure the 

security prograrn will bj-ing peace of -rnihd and a sepse- pf s^ 
to older Hopsiers. ^ ■ ■■ [;v ' \ -i^ : ^■r:-r 

j^hej Indiana State agency has f^ bf/^ 
Americans Act in designating an' areavagency, in eaLch &f thV^^S^ 
planning and Service i;e^ions, but in doing this Has/ spi^a^' tll^ 
mighty thin. This - is why quick action on 1978 apprpprjk^ 
increased funding is essential to the future of the aging ri^twpr^ 

The direct delivery of services by area agencies an issufe^ tha 
should be resolved by/ the upcoming revisions^ of the Older A 
cans Act/ Eig^ is one-half— ppf. Indiana's ;!^0?.a^e^ 

affected by'the grandfather clause whicll permits the 
of serx^ces- by/the a!i;ea>agency. • ^ -v- ■ y- f: ::;^':'^^^^ 

Tt i>s etisier for those agencies which deliver direct sei^idcc^ 
goi^erate local matching funds/ If area agencies are mand^^ 
planning^ pooling vahd coordinating Ugencies^ /then ! funds ^^ f^ idid^ 
ministration should be m \ \ ' :' ''^'rr r::-^^ 

Projects under titles III and' made it possible; |ot;^ h^ 
tlreds of older Hoosiers to Temain'iri their own homes; and- havei. 
helped them to continue to be productive and iiseful ;citizens. In- 
creased furiding under 1978 appropriations are. liecessary to meet 
increasing demands. More than 13,000 ; title VIT meals are served 
Monday through Friday at 301 nj^eal sites, 150 iri riira,! Indiana. We 
: urge changes in regulations to assure even greater coordination in 
these programs* . ' 

y Title V has been slow coming into reality but will ^be of great 
help to the rural areas wfeere senior centers are tfuly lifesavers to 
the rural elderly. We strongly recc^mend that the title V regula- 
tions be changed to permit the use of f unds^for the operation of 
these centers: This is essential to rural areas wlfere parks and recrea- 
tion funding are not available. Senior centers can and should be the 
hub for services as well as arf^tivities for the elderly. 

Title IX^ — green thumb and, CET A— has provided a most valuable 
program in offering needed services to th.e elderly and heeded part- 
t^me employment. But we are in receipt of a liumber of com 
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f r6m:. rural i^providcrs of tlte serV^ice who say tlipy are having: diffi- 
; Cttltytin ii}Ung/the positions because of the^conie qualifications* and 
these letters Jroni these providers will 'become a part of thi^ testi- 
■ ■niony:*- ; .• :,: '.{ . • , .■ ■ . _ . - 

• . We strongly endorse the statement that veill be made this 'hear-. 
' i^ig-by'tHe other panel meniberB which will speak about thp mapy 
; needs inf the' State of Indiana and which we; feel are repiresentativjB 
: «of ■ ol<^er jpeople th^ - ^ . . ; 

• Rurau elderly residents are hardest hit by increasing utility "costs, : : ' 

; and thjs is a pr^^ 
be ..j^iveii^^^^^^ the Hart ameridmexit to the energy bill. We also plead • - 
for/ the/ elimination of unnecessary paperwork. We "also strongly'. ' ' 

^e^ommend th^t the reg^latio of the Older A^Qericans Act be' . / 
changed to have atea and State plans required; ei/iBry ; 3 years ^i^^^ > 
•stead of annimHy.^^^^^^^^^ W still recommend, an annual budget V / * 

/ and^ annual hearings in order to; |itpd&;pJans and vkeep in touch . « 
- with the views and n^eds of older i^itize^^^ - . ' 

. Too mucji valuable t^me ia sperit iri writing plans with hot enough . 
Ume to. carry out these ptos. We. twant credibility in the programs, < ; 
V?"* we want timfe to be about jibe task. We are dedicated, to do tliQ 
*^^7t providing the services and Opportunities to our older citizens'; _> 

We ^rc? well aware of the costs of ^hat we are asking for, but wer - 
are also riware of the taxes paid and contributions mad© by our' 
V/ senior citizens. We are also aware of; the millions of dollars that can ' * 
, he-saved if, w;e can, continue to keep 94 percent of our older citizens • 

in their own homes. . ; . ^ 

We are^alsQ proud of the low cost-of our senior citizens 'program ^ 
;v'?"Sf Tor the involvement of volunteers who plav an important role - > 
/an keeping <iosts down. y V - . - 

-■■//" .. • ■ Oij>er; Hoosters; Act ' ■ . ^ ; - - ^ - ■ 

became a partner of the Federal Government by enacting* V ' 
the Older JToosiers Act this year, with State funding .for 'social ' 
services. Indiana w|p also the first State to have a State coordinating " ' ' I - 
council of all area agencies,/ ah organization that provides services 
and_ opportunities for older Hposiers: We urge the strengthening of * 
'wrorkm^-^agreements with those Federal, agencies that are mandated ' 
t^ proVii^e services to oldeir Aihericahs. ikt " :Jl * 

h; In^l^^-T^a held aii ,"older'^^^^^:^^;H^ last month in thS .'tV ;° 

house chambers of the State capitol building "in connection with the* i ■ ' r-^ 

• l^oV:ernors Confgrence on A^ng^^ 100/senior delegates spofce * ' >: ■ ' 
om on needs and opportunities of^^lder Hoosiers. -i^' ; ; * 

We are also- proiid of the support our programs are receiving^ " * 

•if rem church?^, temples, civic clubs^ fraternal, social, lab'or, busine^,- 
'.,aha, professional groups. . ■ ' ^ 

Thanks, Senatipr Percy ,s for listening, and interest : 

and concern for older Ajnericahs; our Nation's greatest resource. ' 

Senator PERjDY. T-hank y^ '" i j 

S idiiey Lieviii, do you>have any coihments • y ou would like to make^ 
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We. commented on Cojngiessmtin: Myer^^ 
today, and I airi now very proud indeed to we^ijome Jiim. 

•If yon would not mjnd, Mr: Levin w-if Ave wu:^^^^^ 
ments by Mr. Myers. We are Jin y()ur, district knd^ proiid tp be ihe^g.;^; .^ 

■■\pixmd. to have -you.' ./ '^^ ' ' ' -''^^i'U;'-^^^'''^^^^^^ 

StATfeWENT BY CONGBESSMAlir: JOHN .T. ilVEKS. 4 
; TIVE IN CONGRESS ^oil TBTB :^AT^ 

Congressman Myers. Tliank you very miidii ; -v^ 

tiaute and f 6r participating and listening to ^^.V^^^iS^f^.^^^yy^^^^ 
.1 apologize to you, Senator, as wdl fis to >tlie: pec^ple^her^^^^ 
' »iving late. I had a luiichfeon appointment! Tyhen#^^.te 
this meeting a \yeek ago; so I apologize I coiildlnot 1^^^^^ 

On l^ihalf of our iieighbor from aGross tlie -ri^^^^ 
have you in Terre ^laute and j^leased that yo|a ^aine>iat^^^^ 
to some of the proltilems they certainly ha v^:j j ■/ l'^ • 

Welcome to ^^er^-e Haiite: Grlad^to ha^e yojuj^i/ ; > ^^^^^^ , 

: Senator PEiiw3T.''Thank-ybu^yery ^intlch.:3SIr., |Ltevin...^-;.v ■ . 3;:;;^ 



STATEMENT OPj SIDNEY LEYIJNT, CHAIRMAN, INDIANA COMMISSION 
ON THE AGING ANB AGED, INmANAPOUS,^^^!^ 

Mr. Levix. As- 1 look around an«l observes the crowd Here f.o<Ja:^ I // 
thought of tVe noble purpose of this meeting which wa^^called ^dr / 
the purpose of ♦benefiting our brothcra arid sisters who haye' ma^ / / p 
ourScpiely great, but due to the irifirjnities of age cannot fend f or / j , 
thems^nvee: It sort of reminds me of the o)d bridgebuilder's story : ■ y ' 

- ;- An Old man goihpr down a lonely higff^ay camc^^^ ' . . V; 

. . on an evening cold and gray . . . • . ' .io, ' ' 

To a chasni vast In the deep and wide. ' ■ 

The old man crossed in the twilight dim, :i f-y-':,;^^ /t. ' ,• 

the sullen stream was no. match, for him. ^ ' 



nd 'vphen he refTched the other side 



he built a bridge to span the tide. ' f , Y ■ ' 

Old man, said a pilgrim near, .~ ' : ' I ' : 

you make a mistake in building liere. ; ■ > 

Tou crossed ttie cbiism deep and wide ' „ " V / ■ 

* ■ hut why build you this bridge at evening tide? T; 

The old man 'lifted his old gray -tfead and smiled. ; 
The stream that hds lieen as imught for me ■ : .''o* ;; 

AS %r the fair haired gii>. jnigMT a pitfall be. 

He, t8or,^^ist cross in the twilight dim. , • fi 'f^ 

' Good frieWd, I am building thl^ bridg^' for him. ■ ; ■ 

Well, what I am trying to sav is that we are all here together,' and .: 
I can consider each and everv one of us the leaders. The peopji^ who 
are on the State commission, and you people, too, are consld«-ed aS 
bridgebuilders for the future advancement of senior citi?:eh^?, I .work 
with'~a wonderful cooperative group known as the Indiana. GMnmis^ 
=;ion on Aged and Aging, of which I am the chairman, and there is 
. ^ 1 from each congressional district and 5 other§5.at large^ making 16 

of us, aijd there are 8 consultants. ' ■^ . " " ' . ' , 

, There is a 3.5-man administrative staff, of which o^ie of them is at 
my right ; there is. an advisory Vonncil of about 65 people, and ap- 
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- prp^ima^^ dozon .or)/ the technical review cbminittee. Our . iSitato 
. . . 4^ divid^^ ai;ei^ represented by a council or an - 

. area agency i" T ^to be area 7, which is 'a six-county area.jj^ 

. T'he concept of the area agencies; brings.;±Ke help strength down* 
' t<> the, 'grassroots level.. In addition, were are many volunteer or- , 
/ ganizations helping- the ;Ca^^^ ' - ^ ' 

/ . One thing that is significant in niy opiition is thM all^^ theiSlT" 
/ . people are^ working ^^^^^ the jlormal call of dtity, and I. would call 
. * this a labor of love. This is why I referred ta all of us as-bridger 
' < builders. As a retail businessman,. I/liiave noticed a significant cliange 
; ' • . ^ • iii the elderly. Most all used to have a grim look of despair, and I 
b(vheve lye^re gradually replacing that despair with a look/of hope. 
; .1 tiin happy to say that the change has Qe6n gradual but we -are. 
• ■ making inroads in health, nutrition, hdusiijig; recreation, ' education, 
and spiritual well-being* * 
/ ' . There is one tiling we 'must guard ^gainltj and that \s that these 
progi'ains are desired* for the needy and T|ot the. greedy. There are 
- . many cases ot people financially able to fe^d for themselves taking 
^ advantage of programs for J;he needy 7"^^ also stress thfe fi- 

V. nancial responsibility— -fron^^ as a 

legal obli^atigmMb^^ as a iijbral obligation upon each 

and every on a/^P^'^lK^Tn other wbrds^ those who have the where^ 
withal and c^« fend for themselves, if t^ey have -parents who have 
nothing, they should trj^ to help support them and« not look to the 
Gpveiiirnent fc^r everything, 'I think thi$ is a moral obligation, upo 
each tind every one of us to think that ;way. 

Thank you. Senator Percy arid John Myers, and the rest of you. 
Mr. Endwright presented <>ur formal statement for^ 

In closing, I want to state that Maurice Endwright is one of the 
greatest humanitarian bridgehuilders "that I have ever known > He is' 
underpaid and overworked, arid his dedicatioTi is a true labor of 
love, r must. say that I am amused, in ; a way, because after all I am 
a Jewish boy sitting in a Baptist churcli between two angels and 
this morninig my wife caued me a deVil. [Laughter.] 
^^^X/;^ Thank lypu, ; .; . '^'^ .'■ 

^m^': Senator Pinic v. W very much, iitde^d. 

V I thinkvMr. Endwi-i^ht, that evei;^^ if you are Imderpaid, you will 
get your reward, not ]ust in heaved, but every single day of the 
week that you work in this noble cause. I thiiik that Mr. LieviT^.as 
chairman, deserves a trenSendpus a^^^ ^ • 

We will next, hear fiom^ J<Sa^^^ director "of the area agency^on 

aging in Terre Haute. I w«^t to pajr ^ribute to you fter this informa- 
tion book which 1 am hoMing. I think it is a wondfrful thing. In^ : 
the several years that I spent in putting together my t>wn book on 
aging, called "Growing Old iii; tlib . Country of the Young," I com- 
piled an index, by States, of rail! services available to senior citizens, 
including telephone nujnbers:/anj^^^ It was a herculean job, 

but I nujtice that tor this irnmefliat areia, you have all 

the information that I tried to ^riipile for the Nation. It is a very, 
very useful information book. 1/ notice it is in the third edition, so 
it must be ;very popular. . >\ ^' ' 

are hiappy to have you te^ - ;? 



STATEMENT OF JEAN COX, BIBECTOK, AREA AGENCY ON AGING, 

: TERRE HAUTE, IND. 

Mrs. Cox. Thank you. , , xu * 

Certainly the" staff will thank you because they arc the ones who 
had to stay the other night to assemble these directories, but it was 
a labor of love for them, I guess.-They don't get paid overtime, yoa 
know. They wevo going around the tables 500 times to collate those 
books. We are passing them out at the health fair so that all of our 
people may have them to take home with them. 

T We would like to welcome Senator Percy n>nd his staff to area 7. 
Much of the programing has been primarily for urban ar^as, but 
we do have hundreds Af tl^Tsands of elderly people living in rural 
arens, and they, too, haVc problems. Thank you. Senator Percy, for 
driving us an opportunity tbdav to tell you about those proteins. 

Area* 7 is a largo rural area with a very high percentage of eldcvrly 
population. Out of the six counties in tlie area, four of them have 
over 20 percent of their total populatipn falling in the 60-and-above 
bracket. The other two counties arc only slightly under 20 percent. 
With such a large number of elderly persons in the area, I feel we 
can address the problems confronting the rural elderly very well. 

Wc have tried to work through o\ir agency, and with the co(ft>era- 
tion of other agencies throughout the area, to develop a comprehen- 
sive system of aging programs. We are strongly committed to the 
Gorifeagt ofHieti a^gencies and the aging network. To strengthen the 
aging network, the Indiana Association of Area Agency I>irectors 
would like to make the recommendation that the national, "qtate, 
and area agency network is the most efficient and effective ad- 
ministrative mechanism for the delivery o"f aging programs^ and 
lefommend the consolidation of all aging programs under the Ad- 
ministration of Aging. . . -«r . . 

We feel that through the development of a strong agring network, 
the senior citizens tl%enif^clves have more direct input in* expressing 
their needs and havipg a voice in the decisionmaking process of how. 
those needs are going to be met. The concept of bottom-up plan/img 
does work in Indiana. We plan with our senior citizens, not for 
t)>om. I would like right now to dispel the myth that they are old, 
senile people who need to be "looked after.". Trues they need physical 
help sometimes, but they are a lively, alert group who still have 
much to offer to all us. Wo have over 600 volunteers who work 
with our nutrition program in this area and the large majority of 
the volunteers are over 65. _ . 

This does create a problem though. We have found that in trying 
to comply with Federal regulations in hiring older persons, our 
workman's compensation and liability insurance rates are extremel^r 
h\f*h. This is also true of transportation programs where we are 
• transporting older people. The- high cost <of insurance for these pro- 
gfgm? is becoming a limiting factor in dejiivering service. 
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Inflation hurts all of us, ;«bat especially the retirca person. The 
QriginaMhtent of title IX of the jOlder Americans Act and title X 
of the m^anpower program was^^o-ptoigde employment opportunities 
to older people who needed to-' supplement -low incomes. But the 
regulations need to be revised. It is impossible to find ftfi older per- 
son living on an income undeF $2,700 who either jvants to work or 
who is physically able to do so; and if thejr do want to work, they 
often do not' have the means to afford transportation to and from 
a job. Many of these p eople do not have skills. 

The group we find Trhat has been hit the hardest with rising costs 
'of living is the group above the $2,700, but under the $4^000 mark. 
They do not qualify for many of the assistance programs such as 
food stamps, subsidized housing. All of them' are eligible. We simply 
do not have the housing units to m^et those needs*. If you are 550 on 
the waiting list of 700, you can see how long it is going to be before 
your name comes up, so we almost have to cross out the assistance of 
subsidized housing for the miajority of our older persons. 

"The New Poor" ' . 

They do not qualify for medicaid and these sOther assistance pro- 
grams, , Yet what we call the '^new poor" musr>p«ty many of their 
expenses. They must pay lor thei^r insurance, both health and home, 
as well as doctor fees, medicine, cars, taxes, aijd other necessities. 
They are the ones often who really need to supplement their small 
incomes. Couldn't the regulation be updated to be^more realistic' to 
what w^are actually finding out in all of our areas? 

Another Federal regulation which truly discriminated 

Senator, Pkkcy. I wonder if I could ask you righi* here, would it 
not bo a good idea when we put in certain income limitations of so 
many thousand of dollars to automatically buil^ in an escalator 
clause? I ask our distinguished Congressman, could you look at this 
in the House to see if we could not -build in an escalator clause? 
They ought to be adjusted every 6 months, based on increased cost 
of living. * " 

Mrs. C ox. ^^Hiat we are truly jRnding is that the person in the 
$3,000 to $4,000 bracket hhs to pay many expenses therpselves, their 
true net income is less than those people H3n a small income 'with 
assistance programs, and yet they want to maintain their inde- 

Sendence., Could ^ we not revise these regulations to allow;^ them to 
o so? ' . ^ 

Senator Percy. We ou^ht to build in an automatic factor just 
like wfe did in social security. We never have to go around now and 
pass the hat every couple of years in Congress to increase social 
security. We jusrt; know that we are trying to keep the buying power 
of social security constant. 

Congressman Myers. Attach the same triggering mechanism we 
have in the social security index the same way, ^ the same time? 

Senator Percy. No reason not to. 
^-Mrs. Cox. A pe^rson with $2,700 or less cannot maintain a car 
in order to get to and fi;;om the services. 
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Senator PKRcn\ Go rif^ht ah^ifl^. Thank you^^ , 
Mrs: Cox. Another Fedcpta regulation Avhich truly discriminates 
afifainst the elderly poor is title XX of the Social Security Act,, 
whfeh requires at' least three services to be directed to\vmrd_ those 
"isecoiviryg supplemental security income. In our State, the burden ox 
meetiivi' that quota has fallc?n to services for the elderly. Yet, m this 
area A^^ich has the highest.percontagc of low-mconie older persons — 
m p/rcent of the elderly population— only percent of them receive 
SSy and only 12.5 percent of the below-poverty group are S^) I re- 
cipSents. That means that 60 percent of the in-home service units 
arc serving a percent of our people, while the remaining 40. percent- 
of the units are to b^ spread out over 97 percent of the aging popu- 
lation, and it seems to me that the other 80 some percent of low- 
income persons also deserve help. , \ 

'These programs — titles TX, X, and XX — ht-eraUy force our older 
licople to accept Welfare, or declare themselves paupers before we 
ran serve them. Whnn our country can send ^billions to other nations 
nnd spiMid more l)illion3.on other programs,' why should we force 
such indignity on our senior citizens? This is degrading to- them and 
they certainly deserve better treatment than , what they are getting. 

T would like to comment on cli|inges needed in the new versioh/of 
the Older Americans Act. We would like to Koe written into the new 
version tlic removal of the ;Vyear funding limitation on programs 
-in local communities. In rural areas, this places a great burden on 
small counties that are having a very diflienit time meet in the cost 
of operating the county already. Although our ofiicials in the coim- 
ties are avtrare of the problems facing the older citizens, and sympa- 
thetic to their needs, there is simply not the money 'there to do the 
things that the officials would like to do for our senior citizens. 

S?:n'uik d:xTi:rw Stai-fixk 

We also rccommoncl tliat both sect ions of title V be fimdecL Wo 
are very f^ratofiil for the funds now iivailnlllc for the purcbaso or 
renovation of mnltipnrpoj^e senior renters- They arc tlic real focal 
point in every comnmnity for senior citizens, bnt there is a erreat' 
' need for adeqnnJte stnflinn:. Tl^^ center can assist with the pi'oblems 
and qnestions'that older people have and either jjive the help needed 
or refer them to an a^jency that can provide Ihe help. All of our 
propjrams are coordinated tlirouTrh our centers. 

Anotilier problem that is not uni(|ne just to rural area apjoncies,; 
bnt is more acute in rural areas, is the niatchin*? requirement on 
planninjTi coordination^ and poolin^r of tlie aiea a^rcncy fundin^i^Tn 
sninll coimties^ trvinf^ to secure the 25-percent match required on tlio 
]il«nnin;7 portion of the budiret and the additional 10 percent oj^ 
cooTvl iuation and pool ijifr. is askinfz; for money in competition with 
the airiuGf prof'^rains we liaA C established tliei'c. Since ther'*:^ is ^^o little 
money available, we feel it unfair to ask fc^r money to maintain the 
a^jency wheti the- nmn(\v is needed so despciatelv to maintain the 
p4*oirrams thei'e for the older pc^ople. Also* if all an;inf}:' proi^ram^i 
♦ could bo chantieled tliro^u^h tiie State and area nnits, it would pro- 
vide mere cflicient use fif personnel and fund? and create less con- 
fusion to the older people. ^ . 
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. ^ TrarisportationNi^ also a major problem' in .rural areas. Thepe are 
no public systems, Mistances are far,- and costs Jiigb- Add to that the 
additional time and assistance needed to fran'sport older people and 
you can see* why it is so hardr^o meet the transportation * needs 
senior citizens, xet transportation is the key to all tlie other prob- 
lems. Without it, other services are not available to the isolated 
person; Senior citizens need their 01^Jl^^ccialized personal service, 
as do the handicapped, and at this ptJitrt; in time I cannot see public 
transportation as the answer. v 

Our drivers help the older person put on their coat, help t)iem on 
the van, take them where they need t9 jj^o, . go to the ^l^ctor's^ office 
and make sure the receptionist knows wlien they a'cc to^ be^back, 
carry thoir bajjjs, even take their groceries into the kitchen. Without 
that type of personal service the older person is not mobile. Many 
of our older people can barely get themselves jn and out of the van, 
of into a store or an office, they must have the additional assistance 
in order to be transported, yet that is far hotter tliari leaving tliem 
alone in the home/ We do have some that live in homes for 4 or 5 
years and never go ou t fe id e that lv f» mo i wo t al^e all the sei^vices 
possible to ^:hem- ^ 

They arrt very grateful- just to see us. Of course^ they would like 
to go but tliey are physically unable to do so. Public transportation 
is not the only answer to these specialized nepcls. . _ 

i have triecl to brin^ out some of the real probienvs that we con- 
front daily. T would like t]o say, as far as the worth of tjie programs, 
that the value can best be estimated by tlie senior citizens them- 
selves. T know we have many people that say, "Thank God." We 
have saved several lives. Certainly, we have brightened thousands, of 
others, and they certainly have enriched ojirs. 

The only requirement that avc ^mvc in."area T, delivjer the service 
tli<? best way you possibly can, but be sure you deliv^er it with love. 
T^ove is the main thinor that many of our senior citizens need, and I 
sav to the people wh^ "work with ufe* *'God lovqs them and so can we.^' 

Senator Pkrcv. Thjink you very mjich for a very stimulating 
beginmng. f or our hearings. 1 , 

I yield to you. ^Ir. Myers^ .T)o you have any questions? 
- Congressman IVIvkus, T iust appreciate tlje talent thatvwe have 
here to help, leail this group, and especially ^the fine talent we have 
' down here, who. unfortunately, don't have the time to give all the 
testimony, but they liaVe ?onic 'niighty fine representatives here to 

speak fpr thcin. * ' - 

' Senator 1^i:tu*v. I have a few qrtestious. Any time you would like 
to interject with questions, I would be happy to have you do so. 
Congressman Mvki^s. Thank you. 

SenYitpr PkrcV. Mrs. Cox* on page 3 of your t-estimony, yoii use 
the term ^^force such indignity on pur senior citizens." Tt has been 
my obsorvAtion that there is no proudor group of -Americans than 
oiir senior citizens. Tliey have raised their children, educated them, 
trained them, sent them ofY into productive Jives in ^ociety^ seen 
their jzrandchildren nrrowing up, and yet, fliey thought they had 
* provided enough for their income in later vears. They thought that 



betivccn sacial .s<?curity and tlieir flnnuitio(S7-tliey would have enough, 
but ^hey had not taken into account the compounding influence .pf 
inflation, the way prices would go up, and particularly property 
taxes, which are lorcinig so many people out of their homes^ This is 
why we have been giving siDoc ill 1 attention now to wluit cait bo done 
to rsBliGve senior citizens of burdensome property taxes. 

Is that a particular problem that you see? In your judgment, have 
the cost-of-living increases, for which so many of us fought so hard, 
helped? Should we try to build in escalators in programs for senior 
citizens to help them 'meet increases in their cost of living? r^. 

Mrs. Cox* First, I would like to say this is certainly trde. Our 
older people are a very proud generation; they do not ask for help, 
and they are very reluctant to accept it. If there is any way possible 
for them to be independent and remain in their own homes, t|jey are 
going to do so. Many times, we have gone into homes whepe^there 
was nothing to eat and yet they were too proud to accept ouifrlutri- 
tion program unless^ they could pay for it. We have tried to en- 
courage them to participate in the program and to accept the pvo^9 
grams, because they truly hai'-e paid for them, in the sense, tiiey 
have always been taxpayers. . *«r 

• c Effect of Socr.\L Secx^rttv Ixrm*:Ast:s 

Ye^^. the social security ri^f^gl' help ; but let me give you an in- 
stance where it was Ijust the reverse. In Jiily, we had^palls in our 
officp^that it put some of our people ;iust above the welfare depart- 
ment "breaking line for them to receive medicaid. In ordci" to stay 
oT^'^ medicaid, they had to repay some of the money to the welfare 
office. Actually V in one case, the lady called us with the figures. S^b 
was making $19 less after the social security raise than she was 
before. , « 

Senator Perct. Veterans, also. 

]\n*o r'ox. It helps if you are in a lower bracket where you have 
to depend on some assistance from the other programs, 

PoT>ofor Pekct. You also mentioned, and I would also like to ask 
Mr. T^nrfwright or Sidney Lievin to comment^ the renovation of 
multipurpose senior centers. It has been my observation that we 
hnvo built beautiful . dormitories all across the country on college 
campuses, so much so that we have thousands of empty rooms. Yet, 
there ore Icm^c^^^aiting lists for senior citizen 'housing* 

Chicago, we are so far behind that a couple in their Tnid' 
seventies would be told, "AYelh for what you want fvnd heed there 
is a wniting time of G vears." Well, to tell somebody 65 or 75 that 
fhov hnve a 6-year waiting period before receiving housing is a 
1 ] t tlo ^ r1 i pcouraging. 

^^n^of yau see as the need for multipurpose senior citizen 
centf^r^? On every campus that I have ever been on there is a student 
union center, a beautiful place, generally, ^here the young people 
can congregate. Is |he need just as great for senior citizens to get 
toiroth^jr. and do we have adequate facilities? 

\Mr, Tjevtn. No, we do not. 
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A InWany comniunities they are in builditiis' 

That^is XVt^^^^^^^ ".- 7 not take'^care of t^ e ne^S 

•^^ i ^^X -^ *}^^ taile-V funding is very important. I aorpee 

fw}y® "^^ ^^^'^^^ to use. recreation *depa'rtments and continue services 

center?a?e'¥un^^^^ ^^'^ "^-^^^.^^^^ «^ seiSor citizen ^ 

wr/o ? .l^v'^T,'* ■ ^ ^ources, particularly outside of the rural ^ 

bedause^ thint f^^^ ^^-^^^ ^^^^^^ citizen centers 

Drov^dtni -^^ ^^'^'S *° ^"ture for nob only 

b^^- activity for senior citizens, but for actually providing 
sorlicSr'''^^' because/they . are the transportation Ld othef 

' . Mrs. -Cox. May I make one M * . 

Senator Percy.* Tes, Mrs. C^if. 

' /' ■ ' \ ■ . .■ ■ . . ■ ' 

DoiuiriTORrEs as Housing 

' n.'o^*'^*^?^^* impractical some, of you in Washinoton 

V Jw^Tw^ .^S"?^"^* some_others.V[Laugliter and applaSfee 1 We had 
- sTate^^m^^^^^^ he?e on" UTe ca%lf "oi Indiana 

wlt^nS^i w E^<i^"ght ai\d Mr. Levin and myself did meet 

f \ hoSi^^Tnftfe^Th'Iv^^^^^^^ H'^^ designated as elderly 

, , iiuuhmg units, liiey had beautiful kitchens, lounffes, evervthi'ii«r 
.1 The* only objection that HUD had— and the reaso^lhcv^ould 
-.move older people, there— was, tl^at there was not a p?i^?e bath 
.room in every room. I said to llUD, "The people I want to brin- in 
here don't even have a bathroom.", [Applause.} ' ^ ^ 

JWr. 4^.viN. I made a statement ^ previously "that I think mn-nv nf 
thes^ programs should be considered for the needv and^ot^thf 
greedy, and I would like to retract that statement YecaSse I think 

sometimes can do this and not dipend oi^ Se 
Federal Government for everything. CApplause.f ^ ^ ■ 

• LnV'^ ^'/l'^'' ■ ^ citizens' center^ here in Terre ^Haute 

.but we did have a council on aging in Vi<ro Countv Marv Al^n« 

- ^^^'^■i'^ ^^'^ Wlhetone thai inve^gfjd me Yo -t^me 

Then; when he gave me the check I said :^'T!>Bre is nm th?„^^„; 
!}*.> pgq, I have to have some moans of support for a-a-vcar ceriod " 
TW he ^Aia -Sk"?? vT"'? S";? fhanTnyoi I ..vc^'he^^"of> . 
betn4 ?o^-a^fd«^h^^°I ^^^^^^^^ 
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means and ways of doinf? it. Thigr/brganization now -has approxi- . 
mately 1,400 members, one of the biggest single, senior citizen cen- 
ters in the State. They do yeoman work. They are doing a.ternnc 

• ■ IjIMItj:d-Income Housing _ 

Now in addition to that, you mentioned the housiTjg. Through our 
meetings at the senior citizen centers, we decided thjre was another 
•type of housing that was essential, and that is the^ftousing for not 
the completely destitute', but for the grade above lL]»at. In other 
words, older couples whose children are' married ana they have an 
eight-room hous6 and they cannot aflFord to keep that house going; 
they cannot afltprd to get out of it either and get into an apartment 
thdt thev have to pav $175 to $200 a month for, plus utilities. They> 
have to 'have some place to live, so they continue to live m this big 
house that could be used by a young couple, you might ^ay. / 
So we stanted limited-indome housing through our Wabash Senior 
• . Citi^.ens Center and we Federal funds for that, and that is.not 
public housing. There is more need for that, too^n addition to the 
-:T>ublic housing.- So let's not forget that, because Tnhinlc that is an 
important fftt^et right there. '.^ -, • j ji 

Sonntor Pi^flcir. I want to thank our panel very much indeed. 
AAHmt we will do how, in the interest of time, is move right along to 
the next panel an^-felw^ we will hope that all of you can stay so that, 
if we have time at the end, we can question all of you. We thank 
vou very much indeed. * _ . 

Our second panel will consist of Dr. Anne Doherty and Louise 

Johnson. t ^ ' ' ' " , j. ^ 

~Sirhilo we are pauS^ng here, John Thomas, .speaker pro tem ot 
' the Indiana I-Touse of Representatives, is here. 

;.Mr. Thomas, I wonder if you would. mind coming up here with us 
if you are able to stay. We are. just delighted to hav-e you here.^, 
^Applause.] r - .-, i i 

Wo now have Federal Government, State governrnent, and local 

" ffovemment here. „ ^ ... ^ -j. 

' A VoicK TTiOM. Attdtknce. You have Darrell Felling, too,, if you 

want to be bipartisan. -rx n 

Congressman Myers. Come on up, Darrell. , t i . j ^ 

.Senator Percy. .Come right on up, please. We are delighted to 
have you join us up here. , - ^, -r^ ^, . 

i r)r Anne Dohertv is the associate director of the Katherme 
Hamilton Community Mental IToalth, Center and will describe the 
activities of the center arid its efforts to iniprove the mental health 
of the elderly in rural areas who may suffer from mental ^health 

C problems because of their isolation and loneliness. She will also 
cip«!eribe the efforts to work with the elderly in nursing homes. 

I^oiiise Johnson is vice president of the State advisory Qouncil to 
- the Indiana State Commission on Aging and lives m Putnam 
(bounty. For 8 years, she was the university extension agent, serving 
first Park County and then all the comities, in the area. She knows 
the health problems and the lack of health services in rural areas 
and wijl address this issue. 

iSVlxy don't we start with Anne Doherty. 



ERLC . J^9 



aiATEHEHT or ANITE 3)0H£B|pY, PH. D,, ASSOCIATE BIRECTOK 
OF CUmOAL SEBVIGES, KATTTRKIKE HAMILTdN GOMMimiTT 
MENTAIi HBAIiTH CENTER/ TEBILB HATJTE^ £ND. 

• Dr. Domamr. Thank you very much, Senator. I am delighted 
to be here. v 

' ^ince we have some Indiana legislators here, I am, delighted to 
have the opportunity to present a few "commercials" for mental 
health. In some cases liiey are very much needed with legislators. * 

Congressman Myers, xou mean they lieed them? 
\ Dr. DoHEBXT. Well^ if you neglgfct the mental health of your con- 
stituency, I would begin to worry about yours, I think. 

I would like to begin by saying my purpose in doing this is to 
attempt to raise the consciousness of all oi us concerning the fact' 
that older persons have exactly the same mental health needs as 
younger persons. There appears to be kind of an unconscious dis- 
crimination in our country, and it is also here among us. We do not 
like to deal .with mental health problems jn the elderly. We would 
all like to imagine that when we are older we will have no problems 
, with depression anxiety^ tjiat we"* will be pestfs eful and cal m» anct 
that we will not face tne stress that, adolescent an(J middle age' per- 
!c=<^pc; face sometimes iii developing and managing their marriages. 
This is not true. * 

"CoNSPmACY" Not to Notice JMextal. H^ialtii Problems 

If you listened to the remarks that Maurice Endwright and Jean 
Cox made, yoq noticed their emphasis on the financial and sociologi- 
cal stress that elderly persons must face, j?,nd because so many prob- 
lems of mental health are related to that type of social and psycho- 
logical stress — ^no money; no safe^ comfortable, 4warm place to live; 
no loving companionship, no future that is stable — you c0,n undei*- 
stand tliat the elderly do have mental health problems even though 
the rest of us engage in a conspiracy not to notice them. 

The conspiracy extends at times even to the area of health provi- 
sion so that if an older person goes to a physician and states, "I am 
not feeling so well. Doc; I am not sleeping Well; I have lost my 
^ appetite," the first thing that happens with frequency is the person 
gets another pill and is given no opportunity to discuss the factors 
relating to this depression. Health cafe is so expensive that the older 
pepon, if he can manage to get there to receive it, may be feeling 
.guilty and depressed the whole time, worried that he cannot pay 
for his medicine ; that he cannot pay the doctor bill, and finally that 
he has to hurry but of the office without talking about his real 
concerns. 

When we reassessed the mental health needs of the elderly at 
Katherine Hamilton, we ^decided that in order to meet these* needs 
we had to do three thin^V We had to first educ&te persons who d^fal 
with the elderly to notice and to assist with their mental health 
needs^ to stop pretending that Jthis was just part of being old and 
to acknowledge that these were mental health needs that could b& 
met and could be remedied. 



Second, we decided that we must look at the need for prevention 
in high risk groups, persons who are. in High risk of ilhiess among 
the elderly. They are persons first of all who are in nursing homes, 
who are in failing health, and who have had to leave* behind their 
home and their loved ones. They are persons who live alone in the 
community, without emotional support in dealing with financial 
stress. They are persons who have, recently lost a loved one and who 
themselves are tempted, tp' give 4ip, to become ill and to die just .b_;y 
slipping away, ^-ather thtin to trj^ to make a figlit to see if there is 
anything else to look forward to in life. 

The last thing we had to do was to plan . a system to deliver 
mental health services to t)he elderly. Since we are lucky enough to 
be. located in area 7, we hod an excellent agency forrthe elderly in 
Jean Cox's agency and we have plugged into that. We are^-attemipt- 
ing to deliver mental health services through the nutrition sites _by 
prescreening the elderly persons for health needs and, tlms 
them an opportunity to deal with some of their mental health prob- 
lems which they frequently associate with poor health, ' 

■- ■* ' . . ■ . . ■ ^ \ 

I)B5»resstox Linked to Poor P^TsicAii Healtix . 

Depression is /often linked to or covered up by poor health in the 
elderly* ^Vlien we observe anxiety and confused thinking in the^old^ 
people of tSft say, ^'He has hardening of the arteries," Frequently 
this is Repression or poor nutrition. It may be anxiety in the older 
person and much of^tliat confused thinking can be helped. What 
appears to be brain damage in the elderly can a.t times be assisted 
and relieved by better management of the pefson. 

We are trying ^o educate the staff of senior citizens' centers to 
help such staff impi'ovo the mental health attitude rimong groups 
and persons who use there services. We xire presenting a^ vory ex- 
tensive program in nursing homes. We^ are educating the staff to 
recognize and to assist persons in the nursing homes who are trying 
to adjust to a nursing home/ 

We are trying to work with families who. must place a parent in 
a nursing home and who go through periods df guil t an d depression 
themselves. We are working wifli staff 'who ^haye to work with older 
persons \^ho have hardening of the arteries* We are bringing groups 
from local nursing homes to ^our local mental health center and 
demonstrating that these persons can take a renewed interest in life* 
They do not have* to sit in a wheelchair, staring at a nursing home 
wall, waiting to die. They hfive vital energies that can be used. We 
have to consider not just the physical health of persons who are 
over 60* but also their mental health. 

We are attempting to work with persons who face retirement in 
order to prevent depression* We are, assisting county councils in 
every way we can, and we are anxious to hear from all of the local 
citizens about improving our delivery of mental health sepvices- 
Wcv f <^el that elderly persons must be served as close as possible to 
where they live. They will probably not be able to come into 
ICntherine Hamilton, but their need^ for our services are just as 
great. , ; ^ ' 
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Now I ha v.'^ nine basic obstacles to delivery of mental liealtb serv- 
ices that I ^tist would like to go through and I don't want you to 
forget them because I think they are impoi-tant for these legislators. 
This is an area that is -related t9 Jean's comment about how Wash- 
ington can help us. / j • - 4. 

We are all interested in cost benefits. Wc are interested m" not 
increasing the cost of health carcv but sometimes health c|eliverers 

like our. agencies get two messages fi-om legislators. One of%he wies- 
sages is '*keep costs down. We are going to cut your funding but * ■ 
continue to deliver those services." Tlie other message is "Fill out 
10 copies pf eVei-ything. We are .going to give you 45 new refla- 
tions so that, you will requji-e six extra clerks in order ^o deliver * 
3'our services." - . " ^ , / 

First: In our rural outreach programs in (^ach of the six counties,, 
we cannot' be pafd. by medicare for delivering health services unless 
Ave have a physician physically ;onsite . iff .that outreach program. . 
Physicians are extremely expehsiye. Each time we hire a psychiatrist 
at our centei*, our costs have to go up. • . ' . ^ 

When you train and educate \pers6^*to deliver mental health ' 
s*vices t*o the elderly you have to be very selective in the person / 
ylu choose. They have to be' Versons who relate well to lairal people ■ ■^ 
dfnd.who can relate to the elderly. God clid not give these gifts just 
to physicians, but in th& medicare re fjulations we are only reim- 
bursed when we have a physician physically o^site. This boosts the 
cost of mental health services for the rural area, astronomically. 
. Second: Wo need assistance for wiental health patients who are 
elderly and who are discharged iFrom a State hospital. For example, . 
last year 45 elderly persons were discharj^ed from the State hospital 
back into gnr area. Katherine Hamilton Center assisted in providing 
36 of those • persons with a place to go. These wcvre persons whose 
family members had died. We may find a person" has money left , 
from the est ate r-of a rojativo but no dfi^ can assist to find placement 
tmt.jl the State department of mental health first files a suit and. 
g^ts these 'funds for the patient. Iij^ the meantime, ^the patient does 
.'W>t .filialify ior medicare or medicaid because supposedly they have 
.funds, ilbwover, the funds are not available to thdm: 

"Ttiird: Wlien Ave provide psyohiatric inpatient care to an elgerly 
perscfn: who might have an organic brain syndrome or who is ex- 
tremely senile, or we have to prepare a nursing home»'to manage 
this person, we cannot receive reimbursement for those days the 
patient stays in the center. while wo work with the family or work 
with the staff of the nursing horne. . •. , 

TTnloss tbe person- is being diagnosed and evaluated, if it is a very 
difficult older person to place and we want to place this person very 
carefully in a nursing homo where the staff can work with the 
person /and where the pei'Son will be happy, we cannot be reim- 
'bursed for that time while wo maintain that person on_..our uiiit, 
-even thoufrh it may cost us, the center, $100 a clay to maintain that 
. pei?5on. Medicare will not reirhburse us because they say that is 
really not mental health treatment for that person. I presume they . . 



would prefer that we would put the person out on the street since 
we cannot be reimbursed. They say that for us tQ mailitain that 
person custodially until we can make a placement thmt will assist 
them to he well, it is not providing them witn care. 

Another means of discriminating . against .^the mentifl health of 
the elderly is that mental health'^enters have a lifetime of 180 days 
under medicare for provision of mental health services/ General 
hospital? are not discriminated against in this manner, there is not 
a limit to the services that they can provide. So, if we have an 
extremely difficult patient whom the nursing home must replace or 
must give back to us periodically for management ot evaluation, 
ultimately that person rruris out of his insurance money. 

In rural areas, where we wish to provide mental health services 
to the elderly, many of our clients arc on medicaid, As you know, 
from Jean's comments about medicaid — one can only have $700 and 
must be practically a pauper before one qualifies* TRTis also means 
that the person may not have a vehicle that is worth over $1,200. An 
elderly person who has very little mon^ cannot even have a car 
that" is in^good condition. He cannot drive to receive bis health care 
because a car that is worth $1,200 is not a reliable ciar for au; elderly, 
person who lives in the country. 

I think I am. going to stop at this point because I don't want to 

f^o over niy time* I havo left a prepared ^^tatoment for the Senator; 
just want to emphasize again that each one of us really has a moi:al 
and a political obligation to ^ook at^ elderly perf^ons in terms of not 
only the health of their bodies, but' ajso the healthy of -their spiiuts. 
Although we attempt to get chu relief' to assist, us/with thd mental 
health of the/ elderly, none" of us crtr^/iransfcr that responsibility to 
somebody else. Ev-cn though we are oMeV;^^fe still live in tlfis cidture. 
We still have the same soui^ces of sti^fes^ all of us may 

at some time have poor mental hcalth^^^O^^ persons have the same 
right to mental-"^^^lth services as younger persons, throiigh title 
XVTTT. and title XIX, medicare and medicaid. Title XX does not 
currently recognize group eligibility iu: hpmes^ for the aged, XTn til 
we can provide mental .health servicoFi to them, these obstacles are 
really discriminatory acjainst elderly persons, ^ - 

Senator Pkrcv, Dr. i>oherty, thank you very much indeed* Your 
prepared statement witT;/be incorporated in the record at this timfe. 
Dr. DoiTKKTV. Thank yo^^- ^ * ^ 

[The prepared stiitemcnt of Dr" Doherty follows:] 

PUEPARED StATEMEN'T OF ANNK DOKERTY 

TNTnODUCTTON— KAfnERTNE ITAMTnTO^T MKNTAL IIEAT-Tn . CENTER - 

Sinre - F^eptemher 1071. tlio Knthorino HrttniUon Mental Henlt'h Center has 
f<crved a Hix-connfry area — Clay* Creeno, Parke, F^univan^ Verminion, and VI^o 
counties. Tbis area lias 13.7 porcont of Us population living: on Incomes below 
poverty level as contrasted with tbo State average of 7A percent. The center 
provides all mandated services and in fiscal year 197(1-77 bad an^ averaire 
monthly enrollment of 2,706 persons. Staff provided 38,837 Interviews to these 
ontpatientH and also admitted 732 persons to the short term, crisis care in- 
patient nnit dnrinp: the i^same period. Partial hospitalization services cared for 
an additional 52 persons while the re.sidential detoxification center, a non- 
hospital settinp:, admitted f510 persons sufPcrinc: from alcolnpliani. 
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In addition to extenaive cUiilcal Services and comprehensive services In thja ^ \ ; 
area of addi^ction, /consultation and' education, the center <^rovldea a wide "T^ j - ^^^^^-^ 
array of •educattonai/vocaUonal^'ser vices to persons sufiferrai::; f r6m develop V^"V 
mental dlsabl^tfes, /Ninety-five children received these services kiat year eltiiet 1 . 

throngh classt^Sj^^ the leari^ng ceh^ the infant fl>llow alongr or* . . ^ /. 

liomebound/hoinestart progmms. .. . 

■ ' --'J V - ' j! ■ . ^ - .^-t >^ ;. ■ • " 

! ■ ^ '■' -v^'^ ■■ , \ * i y . , -■ ■■. 

> After an , ecOtojglca^vilBaly sis throngh ^^s^ appraisal of census data and i . 

extensive revieiw by tt^e: board of - lUipectorsV Qojaamiinity agencies and center 'i< 
staff, tbe center elected in 1976 to \isev <?onversl6i^^ funding to focus its i ;^ \ 
prLc^ary\ attention on. servi<!es ta the- elderly. This decision jfijis based on the i \ 
fact- that the service area of the center contains over 40,0(m persons, or 18*8 ' 
percent of the total population who are over 60 years of age. At least one 
county has 23 percent of its population In this age group. Population projec- 
tions suggest that the relative number of older persons in the service area will 1 
continue to remain high ithe coining decades-. • • % , ^ 

I>ata;, speclQc to the incidence of mental illness among the elderly in the na- 
'tlonal level indicate that: leas than 1 percent Iper^oiis over 65 are patients^ in * ' 

; mental hospitals. An additional 1 or 2 percent haveyslgnificant mental or . emo- 
tional d^lisabilit^ and reside in other institutions; A'humber of community aurr 
veys bave found ttiat tthe prevalence of psychosis varies, from 4 to 8 percent 
amdhg the elderly. . v; ^ ^ 

Much of *menta,l illn^siB among the elderly Is at least partly caused, by social 
and psychological stress and, therefore, can be ameliorated by the reduction of 
stress and proper /treatment. Organic deteriotration 1$ also a factor in mental 
disability of the Velderly, particulaiMy in persons experiencing physical ail- 
ments.. T^be most frequent pervasive emotional disability is* depression. . . 
- A heeds assessment survey of 50O individuals over 60 in the center's catch- 
ment area Initiated by-the center in 1976, revealed that one-third of the re- 
spoudentk did not have anyone to talk to when depressed or upset* Over 40 
l>^rcent of those surveyed expresiaed a need for companionship. .The number of 
thos^ living ialone among the 500 ve:a3 over 40 percent. Another freq^iently ex- 
pressed need was the desire to be able to. remain in one*s ovra home. /. 

Although the older person^ living' in rura^ areas appeared in their responsecf / ' ' ~ ' 
to have more life satisfaction than urban residents, 46 percent of the resporidi- V ''^ 
ents had no children Uvlng in the area. X-astly, the needs assessment data re* v , < 
vealed that older persons* utlllzatioa of center mehtal health, services was les^; 
than tbatxOf other age groups and substantially less than would be expected ' 
glyen the percentage of aged in the six-county reigrion (8.7 percent of inpatient 
^admtssiotas in the first three q,uarters of last year were over 60 years of age — 
" Cl'^dmisJ^ions in all). The number of Inpatient days^used*by older persons was 
almost 10 -percent in the same period. In the first half of last year, 63 persons 
were admitted to outpatient services. 

All of the aboye factors resulted in the center*s decision to put major eropha- 
sis into developing a networlc of community support systems to assist Ih /meet- • 
Ing the mental health needs of older persons In this area. This decision '^an- * 
dates education and consultation to the staff of agencies such as personnel of 
nutrition sites, welfare workers, housing authority staff, nursing home em- 
ployeed, etc.'' It . also necessitates raising the consciousness of medical and 
health personnel, as well as those persons diescrlbed above, to an awareness of 
the various disgiiises.rneutal illnesses such as ^ and anxiety display * . 

in the elderly. The center has assumed a share of tjie responsibility for pre- 
'paririg other community resources such as churches,C day care centers, county 
councils on aging, staff of senior citizens centers, etc>K.to^serve as delivers of 
mental health services to older Americans. 

DTOCBIPTION' OF SEUVICES TO THE ELDERLY^ 

Some of the services the center has already Implemented are: Needs assess- 
ment and planning, screening and referral in natural environment, Emergency 
services and crisis Intervention, diagnostic services away from, the main facil- 
ity treatment services In natural environment, foUovrap and aftercare, liaison 
services, staff development In gerontology, continuing education to area care- 
givers, program development In nursing homes, activity therapy programs* and' 
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con^ltiition to nurBlnf? home ntiS^ comtonriity education or foriatric mental 
neal^tli .education^ proKrams, p0et?; counseling progtaras, adult eduen- 

tiQi^ programs^ information services, rtndacpnsultation/education reseai:cli and 
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; ; ; ; ' : statement of objecmves; x^^^ progues^ to date 

obdeetty^^'6^^ grnnt application. 

Mia : outlines ;,the progrP?fl .which was m^^ae;in iicliievinfr these objectives durini- 
the first ™r of the erant/The objectives stated in the current f?rant applica- 
tion ma j^be« viewed an a Cont?ipnation and extension of trie comprehensive serv- 
ices vlnliajitea^^^^ fliist year of the grant- . i 

: Jii; -: V of the Elderly 

^J^h^^ flpecialized:^^5^2r^^ are coordinated bv 

means of' a sMndinj? cbmlnitjte"e QA:>menta> health of the eJderlv. This comnilt- 
ot representati^^eav from each of the br^ranizat}onal divisions 
9f Uie center. Qontljit^t^ of c^r^^^ a l^a^tc tehent of center services, i l;::' 

Progress in dQhxexHng otj^^^^^^^ were compl'^t<^d. The 

f ^^s^E established ; linkages wrtli ar&ilv>genbi?gj^^^ throwgh.;' a tinental 

■ vSlll^^^ elderly } snbcpminitlee eompri^^if^^ from 

iV^J^MHC, area 7 ag^ncs^ on aging,, silbarea 1 ri,^j|^«|fi^^ department, 
mm'ing homes, bQitsing anthorities, and - ^gSflf^^^ TbiH' t i n iiii developed 
n fbrnml survey instruijibiJt Y/S^^^^ STwrt^ei/); tf^Jished a method ©f <;olleA- 
Jpg data and held training 'sessions f or intervfS^s : condjicted , ti*;^Wvev1 




implementation^^ 

Oijecrfwg.S; Scr in natural ehr^ironm^f\t -J " 

^< firo/jrpss ifi achievinf/ hhjet^tive: A hiixhiy exT^orJe^nced' XCSW so- 
cial workc^r >vas h4 red i n^ Pctol^or ^ 97G- to cQordi nate all clinical services to the 
ei^erjy.* Ati expferten«d ilsychiatric .pnr!fi»evs^ time) and experienced I-PN 

(part time) were hired later in the year. The social workert psychiatric nurse, 
and I^PN provide screening services in nursing -homes; nutrition sites," in th^ 
homes of elderly persons, and in senior citizen" centers; RcferrO^ls to and from" 
other agencies have increased through their elTorta, in particuhir, the housing 
nuthorjfey, welfare department, senior citizens group, legal aid, and McMillan 
r>aycare X^euter. : 

Objedtive S atxd 4: Emergency services and crisis intervention; diagnostic serv- 
ices away from the 'main facility 
Progress in achieving ohjeative: Coordination of/ emergency and crisis oare 
for elderly has been established with Vigo County T^ifellhe, nursing homes. Red 
Cros^, welfare department, hospitals, and Civil I>efense, A w:orli:Shop w^as held 
by KHMHC staff for representatives of nine nursing homes on management of 
•geriatric patients demonstrating psychiatric -symptoms. The t>sychiatric nilrse 
and the I^PN assist in crisis care and diagnostic evaluations to elderly in nurs- 
ing homes and. nutrition sites in all six counties. Emergency evaluations of 
"applicants for social security disability, unable to come to the center, Avevfv 
implemented in ► October 1076: These evaluations are conducted by the social 
worker in the individual's homes and are available in aU coxiutie^/ 

Objective ^: Treatment services in natural environment /• 

Progress in achieving objective: Inpatient services,— ^Some 51 persons 60 
years and older <8.7 percent. of inpatient admissions) 'wiere admitted to the 
Inpatient unit from October i07G to .Tnne 1077. Since the average length of 
stay is longer for older persons, the number of inpatient days for persons GO 
and over was almost 10 percent of total inpatient days. In art effort to njain- 
tain older persons as close to their familiar 'surroundings, as p;ossible, addi- 
tional inpatient care for elderly is handled in outreach counties by area phy- 
sicians; however, center staff provide ongoing therapy to these individuals. An 
evaltiation of consumer satisfaction with services on the inpatient unit was 
conducted between March and July 1977. Dat^^ndicated that center inpatient 



services are provided at. tiie mam ^b^iter and In 
all outr^ch locations. To deUver treatment that waraccessiSe t?tie etSfiriv 

Partial hoapitalization—AlthOMgis no. m^ov additi&Mal services in ^^n'rH.n 
fxoI^.7n^H ^"'^f^^' ^'^f'^^^ conmittatitSr br- actlvUy tSpr to nSn J" 
by tt!a Srant^^"*"'^^ Providing^ da;-c^;,^; was Implem^^ not funded 

Objective 6 and 7: FoUc^u^^d after-car^; iiaisoty^f^i^^l--^ . " . ^ 
Progrqs8 in^ acTiicving <?&y?c«ve.\Per8opp> refert^to-thb Ven 
^ itifo. attef-eare programs- to fadllltlife their roJ^Sry into foc^f oomm 

i^^ento/ig^'^ft^-S^^^^^ 

J?5 rfO, witH..2o placed In nnrsing hoHtEs and 11 In other resldfrftfnl ^n^n 

ties. The- largest number for aftepaS^Some from the SSter^s inSieii: u^^^^^^^ 

Ilo a^^'i through the center's sheltered Workshop or 

.the ^clal knowledge for independent living <SKIL) programs/ &he-mSority 
of elderly^ discharged, from the Inpatient unit are referred to SSsitg hSes for 
^_placement Representatives from the center participated wiS areS:nJ?slne 
^4lome staff iu a ''LlnkAgeV workshop in Alay W. X planXg groi^ 
iVu^.y.^^^^'"^^ *^T^'i^5f <^o"ifn«^d to meet to create pla^f or iSc?eaSl SfaV 
health services. Including af ter-care and liaison .services In area nursing hbmesV 
Ohjeoiive 8: Staff development &n gerontology 

Progress itt aoMeving objective: The objective pertaining to in-service train- 
ing In gerontology was implemented. A four-series stStt development program 
was provided It eonrfsted of four 2^ hour Sessioas and. covered the toS 
ii°frf and health of aged." "attitude toward aging and agedj' "creativity in 
*^^.,fi?rlf' ^"i** ;'sexuaUty and aging." Guest speakers have been invited to. 
luonthly seneral staff meetings to acquaint stafle with services their agencies 
have .to offer for the elderly. Staff members have also attended local and State 
workshops on aging, such as a "give a care" workshop, an ISU sponsofed 
seminar on aging, and preretirement planning training programs offered bv 
the State^agency on aging. A resource list of center staff with Interest and 
- expertise- in geriatrics has been developed. The program director of continuing 
etlucatlon coordinates center training programs. • 

Objective 9 and 10: Continuing education to area caregivers; program develop- 
ment in nursing homes . . » t 

Progress in acJiieving objective:. AU 24 nursing homes in the region wore 
canvassed concerning needs and interests. Three nursing homes contracted for 
regular monthly consultation Ivith the social worker, and a total of seven 
hptnes are provided clinical consultation by center staff. Consultation and edu- 
cation services to agencies and organizations that serve the elderly increased 
stibstantinlly over the past year. Case and program oriented consultations 
were conducted and ongoing training and education programs to nursing home 
personnel were Implemented In lO such fncilities. Socialization groups have 
been established In at least five nursing homes. Then additional clinical staff 
have been identified as haying Interest and expertise In working with the 
elderly, and are utilized as resource persons as the need dictates. 

The program director for consultation and education services is responsible 
for the coordination and delivery of center-wide consultation and education 
services. , - , » ^ .,. 

' Ohjectiijc 11: Acfivity therapy programs and consultation * / 

Progress An achieving objective: Several groupg of persons meet weekly in 
nursing homes, or are provided transportation to the center In Center vans for 
activity therapy sessions. Expanded consultation by activity therapy staff to- 
nxiralng bonnes and agencies providing day care was also accomplished during 
the .^rant period. i! " ' 
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Ohiective 12: Community education on ^geriatric mental health education 

'Progress in achieving ohjecUve: Some community education programs de- 
signed spectflcally^ f or tlie elderly were developed and Implemented this year, 
A '*Uterature for living" and "widowa support" group were offered through the 
school for living. Plans for the coming year Include expansion of school for 
living programs f'or the aging, including such topics as preretirement planning, 
creative movement for the elderly, de^th and dying, and grief and bereave- 
ment, target group not yet reached is the -medical profession ; plans are 
being developed for continuing education programs to the medical community 
in an effort to increase knowledge and skills in providing services to the el- 
derly' of the region. A grandparents study group is also planned for the coming 
year.- ^ ' 
Ol}j€ciive IsT^'^Vi^unieet programs 

Progress in achieving objective: The elderly component of ancillary services^ 
was not developed as fully as was envisioned because of limitations on stnfT 
time. With the help of the progran> director for ancillary services, however, 
over 26 elderly volunteers participated in foster grandparents programs at the 
center and In retired senior volunteers programs. ^ ' 

Ohiective H: Peer counseling prooram 

Propreai in abhievinff ohjective: Because of the center's difficulty in recruit- 
ing a program consultant for the aged/aging until July of this year, the model 
program of peer counseling was not initiated, but is planned for the coming 
year. 

Obfeciive IS: Adult education programs 

Progress in achieving objective: The Coordinntbr of consultation/education 
adult and aging program Is responsible for services to adults and elderly per- 
sons, including community; planning and development, case ap4 program con- 
sultation, training, human development and community education. 

The Family Education Association, the center's largest existing community 
education program, had over 35- elderly participants in its programs during the 
year In the community education "school for living" programs, between No- 
vember 1»76 and June 1977, some 36 percent of the 77 parttcipants were 60 
-years and older, and approximately 32 percent were retired. This Indicates 
that conpultation and education services are reaching the target population. 

Objective 16: Information services 

Progress in achieving objective: In the area of public information, more 
articles of Interest to older persons and thelt; families were written for the 
center^ hewspaper column, "Dear Counselor." A brochure describing the cen- 
ter's services ^or the elderly is planned for the coming year, as are radio and 
television spots. . ' ^ ■ ' ' 

• Objective 17 and 18: Consultation and education rcsearcTt, and evaluation; par- 
ticipation and planning for community development 
Progress in achieving objectives: Because of delays in recruiting and hiring 
qualifled stafr for some positions, much of staff time was spent in program de- 
wloiment and planning. This was carried on in close collaboration with area 
SKes working ^ith elderly persons. A great deal of staff time was expended 
f?devlloring a£d implementing the Sunrise Survey nee^s assessment project. 
Soml lllSS hours of direct time- (2,400 hddrs total time) were spent In com- 
munity development activities by c^ter s^aff, , * ^ j ,.t„T, jt'^i^Slrt 

Some progrl^ms were not implemented as soon as intended, 
nroeram evaluation efforts. A more Concentrated effort wlU be rnade this com- 
Fng^SS- t7evalu?te systematically the effectiveness of prevention progra^^^^^ 
P^rSar emphasis will be placed on developing research designs to utilize in 
the evaluation of community education programs. 

eotive 19, 20, and 21: Services for elderly substance abusers 
-p^oaress in achieving objectives: The hiring of an addictions sperfalist for 
c^Xr^rfn M?rdi 1&77 facilitated progress toward these objectives, and most of 
Sfe a?tion^te^s were <^^^^^ individuals 60 years of age and 

to the detoxification center during tbe year, and 17 ol' 
Selly ^r'^nf wSfenVlf^t^^^^ and drug programs. Some 313 hour.. 



JtSSS !S2S^oV?l-?^!Si5Si*^£,**"^^ ftervices to the elderly. The addic- 

Jh^'ti2^SS'iS^ " agencies In the area. During 

Jl^' 1^*^ Uivolved in training, and developed a program 

fc^ speciaHsed services for the elderly substance abuser. Oevelopment of pro- 
i^^oJ^ tte. outri^ch counties, as well as participation in workshops, semi- 
uar^ and inservjce training, are priorities for the coming year. 

Objective 24: -Research and evaludiion for eljAerly — 

Progress Hn achieving objeotive: The Management information systems de- 
partment has developed a new set of service coded that more accura^tely de- 
picts aud describes services provided to the elderly.. In addition, the services 
rendered slip used as an entry document to the computer is in the process of 
being revised to better identify location of service. The center will be able to 
more eaMly deteraiine the amount of services provided in nursing homes and;: 
other locations. The MIS department has almost completed the process of con- 
vetting, to a large computer, which wiU enable greaten storage of ipformation 
and provide data for cost benefit analysis.' The increased processing of paper- 
work for title XX and programs for the elderly h^s necessitcfted 'the hiring of 
^a business office clerk and a data entry operator. ' ^ 

2. Expansion of Current Services (i.e., Upaating of Ongoing Services) to 

Meet 2few Jtequirements of PJJ. 9A-6S 

a. Consultation and education \ 

Further expansion in the area of consultation and e^u^tion services was 
made possible during the. past year by the addltibn of community services staff. 
In addition to their efforts in providing^ programs and services for the elderly, 
the^ individuals participate in the eXpansloif of current sei*vices necessary 
to meet the mandate of PX. 94-63. Over 6,633 hours of direct time (over/ 
10,000 hours total) were provided by staff during the year in consultation/ 
eilucatioh activities* . 



b. Traininjg programs 



. In addition to developing gerontology training programs' and other in-serVice 
training concerning the elderly, the program director for continuing education 
is responsible foryother staff development and formal training programs mari- 
dated by PXi 94-63. - 

•c. Ajdmihistrative Services 

/i^bjeotive 22: Long-rdnge planning / 

Progress in achieving objective: The needs assessment of space "needs has 
been undertaken and has merged with th^ long-rangle-pla^) dvelopment for the 
center, A contract has been negotiated with the A. T. Kearney rpanagement 
consulting firm to develop this plan (not funded through this grant). A nat- 

<^ural by-product of the long-range plan will be the determination -of space needH. 
!An administrative a^istant has been hired to be responsible for seeking out 
additional sources of' funds as part of long-range planning, and also has re- 
sponsibility for quality assurance and progi^am evaluation. This position was 
not filled until July 1, 1977 due to difficulties in securing a qualified candidate. 

Obf^ctive 2S: JPHnanoial self-sufficiency efforts 

Progress in achieving objective: Third-party payor collection rates have s\ib- 
stantially improved since medicare/medicald payment decisions have been 
challenged when legitimate charges are disallowed. It is anticipated that the 
site visit by JCAH in February 1977 will lead to certification by- medicaid of 
tl^ center's inpatient services. In addition, center staff have been utilis^ed in 
collecting from IndivlduaMMhO have a j^roven ability to pay but refuse to pay 
for services rendered. S^eflkn^ed counseling services are also being offered to 
the elderly in the business office to assure that they are covered by appropriate 
insurance. A more thorough program budgeting system has been established, 
with Une-item allocation of funds to major cost centers for specific purposes. 

Part of the administrative assistant's Job is to attend conferences and semi- 
nars related to grant-writing and self sufflpleneyt in order to assist the cen- 
ter's efforts to gain financial^ stability • 



• • . ■ ■ ' . 786 J : 

The fti^her develoiiiiient of research and evaluation activities, as \vell as 
other administrative services, are in accordance with the mandate cif P.Tj. . 
t>4-63, ■ - / 

Services in process of Implementation include developropent of varied* wide 
ranging services to pursing: tiomes which house a highly vulnerable popialatibn 
of elderly. 3?he center continues to provide services wher^er the elderly are, 
but a pi'ime focus *^continues to be delivery, of epti^rgency^ and ^crisis care to 
residents of nursing homes together witlj' consulfetToTt' about management of 
patients; educational seminars for nursing liome staff to assist i^ imt>rovinK 
their mental health and the health of the^it^esidents. A description of pnp pro- 
gram follows, V ' Vx:*' * ^ \ 

SOKES ABBESS PREVENTION NEEDS t 

Program Objectives x ' 

The primary puri:>ose of the H-A,P,N. n/ogram is to prevent mentalN^llnei^s 
in the eltlerly' population of nursing homes in six rural counties of southwest- 
ern Indiana through formation of a practical, inexpensive prevention program 
designed to fulfill these goals: ^ - : ' 

(a) To educate the personnel of the 21 ijairslng homes in Indiana regiojn VII 

. concerning the basics of preventative mental health as applied to the elderly - 
residents of nxirsing home facilities, . * : 

(b) Tiirougli continuing education programs provided by center staff ^at all 
nursing homes, to present a^model for. these personnel— techniques dosigtied to 
prevent deterlorixtion in tlieir own and their patients' mental health. j 

(c) To involve nursing home personnel with- the personnel of other fa^-ilities 
in a 'network ; sharing techniques and information "related to 'patient edi^cation 
in preventative mental health services, , J i 

(d) To. incrt'^aso the residents- participation ^In activities which airejct the 
mental health enviroimient <if these facilities by developing and maintaining 
at least five reassurance groupsp To enhance the supportive atmosphere of 
seven nursing home facilities. * * . . . ; 

(e) To measure the ^continmng effoj^ts of the II,A.P.X. prevention programs 
used in nursing homear ' i 

^ J/. Pr<xgram Description J 

The II.A*P.N. services are one segment of a comprehensive program of el-j 
dorly services provided by Katherine Hamilton Mental Xlealth Center. In July 
107G. tlie conter received conversion grant fimding to assist in establishing a 
network of community mental health support systems for the elderly in re- 
gion VII, This area in southwestern Indiana, once a prosperous minintr and, 
railroad center -is now a poverty area with 13,7 percent of its populaMpn on 




percent). Some counties in tlijs area have 23 percent of their population 
oyer CO. 

The total eldeirly services pro.crram has as its objectives: 

(a) Kducation of persons living with, or responsible for, older Americans 
concerning the nientaT health needs of this population, 

(b) I*revention of mental illness through attention to high risk elderly 
groups-^suf-h as persons living alone in the community; residents of nursing 
homes^ persons experiencing death of a-spouse ; retirement; etc. 

(c) Delivery of emergency, diagnostic, consultation* and treatment services 
at acce>isible sites and in a manner helpful to this population. 

The ob.ipc>ives of the II,A.T*-N'. segments of the center^s comprehensive pro- 
gram of Elderly s^ter vices. are delineated above. -Tli^ titltT of the program was 
selected to remind center staff and service recipients that small town or rural 
persons who are elderly may be isolated, and at times iiaiorant of the usual 
tenets of mental health professionals, but they are a proud, fiercely independ- 
ent group. Preventive mental health services designed to renew t^ieir interest 
in life irtifst incorporate strategies which allow them to initiate rhanges. More 
than an,v other group of service recipients* rural aged reject a passive role. If 
older Americans can initiate social interactions in their environment. Iheir 
mental health is strengthened. The strategies used in the H.A.P.N. program 

, - ■ : ■ . ■ . ■ ■ \ ^ 
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i7tP? "^r*""^*'""*^ the V-year history of the center. Provisions of 

i "uu^sfn.r hom«- r "J.TV? «taff to former residents of State hospitals pSced ^ 
thera^eSt ;^^Lfe''"i"*'" ^ years had revealed lacunae in the 

ai.S^d <^ 7?^ VII nursing homes. Some of these deficiencies 

Drf^id^ bv ro£.^.".h*';J'° f'?"'* faciUties. Contrary to much of the liferature 
proviaea by research involving urban faciUtles, rural mirsinit homes often 
S rwhc°«*f.H^Ti^ n'"" P«^^«P"je, dedicated stkff who fir mtll moi 

«. self-taught In the mental health fields. " However, the 

firinXsrifSL^^^^ development Of slcills are ofte^ la^- 

Target populations 

Tarpt j^roups for the N.A.P.n/ program ^iisist' of: (a) Nursing home per- 
sonnel b> residents of the nursing homes And their famlllesrand aTvoFuii^ 
teers being prepared to work with resident^v: - ' voiuu 

^r^^it^'^''^^^^ groups during the firat 2 years of the project consisted of seven 
f^.^ nursing homes-one each in Parke, pV^ermillion, Clay, Greene, and Sul- 
livan t-ounties. Two homes, in Vigo County participated. 

^o£r^^ from small (capacity 40) private homes licensed to 

^ limited number of ^residents to large facilities managed by *for 
profit corporations. Seven (or one^third) :6f these facilities were selected as 
initial target facilities wm serve iis model pirojects to assist the other 

two-thirds of the homes. Basis of this selection was need for prevention seW- 
ic^es as evaluated by center personnel. All seven/tomes had expressed an in- 
terest in i^eeeivlng after-care referrals of^^syrWITtric patients from the' center's 
liaison person to State hospitals oyer the course of several years prior to the 
start of the project in October 1977. Staff of several homes had also requested 
help with patient management. ^^^^^^i 

Staff development ■ ■ . ^ 

Key center stalT, already experienced in community consultation developed 
methods of approaching and penetrating nursing home systems. These were 
taught to other staff. Staff training was provided by an experienced psychol- 
ogist, a social worker, and a nurse. Later assistance 'was provided by a 
psychiatrist specializing in community geriatric psychiatry, A series Of special 
training workshops for staff were provided during 107(>-77. In addition, con- 
sultants with post-graduate training were available for supervision. 
Basic delivery strategies include the following: 

(a) Staff selected to work with a nursing home are chosen on the basis of 
ability to establish rapport with a wide range of populations and ability to 
provide consultation in the Caplan modeL 

(b) Nursing home administrators are approached fpr discussion of center 
prevention programs only after the staff has: (1) First effectively coped with 
at least one psychiatric crisis of a patient in the facility, or (2) made one 
placement of a person discharged from a mental health facility and provided 
after-care for some months* 

(c) Repeated visits to the nursing bome and attention to other clinical 
referrals from the homers personnel then follow. * 

(d) After establisliing a relationship, and discussion of educational needs, 
use is made of a video tape describing mental health services to the. elderly in 
nursing homes. A center brochixre provides additional suggestions for inservico 
education in mental health and prevention iirograms. 

(e) Techniques for providing services in each facility are addressed slowly ' 
as the needs evolve. Initially, administrators apd directors of nursing most 
frequently request patient care consultation and continuing education pro- 
grams. ^ ; 

(f) As consultants come Into increasing contact with staff, the needs assess-, 
ment Is widened to include staff and patients. 

- (g) Programs ^or each facility are individually developed and reviewed, 
V (h) Weekly meetings of center staff serving nursing homes results in the 
pooling of ideas. These stimulate suggestions to other nursing homes for meet- ' 
in^f^ addltionjA needs*. 

(i) Quarterly meetfhgs with administrative staff of all nursing homes serve* . 
to facilitate shared progress and to stimulate communication about mental 
health techniques* 



ERIC 



(J) Specific strategies used include: < 

. <1) Renssurunco ijroups for residents, . • * 

VJi) staff training In self awareness and^ nonverbal beiiavior for use with 
residents^ 

(3) classes in creative writing and sharing for rcnsidents, 

(4) experiences in draina.and dance with emphasis on experience, 

(B) recruitment and training of volunteers from the mental health as- 
sociation who will replace cefiter staff in maintaining a mentally health 
environment inpthe nursing hbmes^ and 

(6) assertive bebavipr for key staff. 

Pr&veniion techniques used 

A copy of the techniques ofTered is attached,* Nursing supervisors and ad- 
ministrators of the first seven^homes have agreed to serve as resource persons 
to the homes involved in the second segment of -the program (1978-79), An- 
other device aimed at solidifying the continuity of the H,A,P.N, program is 
recruitment and training of volunteers from the mental health association. 
These persons will help to maintain a mentally healthy stimulating environ-, 
ment in the nursing home when center personnel must limit their participation 
in the first seveh homes In order to expand to an additional group in 1978- 

OT^atacles to Deliveri/ of Mental Sealth Services tp<^he Rural Elderlv 

Obstacles to the delivery of mental health services to a rural population of 
elderly are many. Isolation and some measure of inaccessibility must be over- 
come through maximizing, the usfe of other personnel such as those who deliver 
meals-on-wheels ; public health nurses ; van drivers ; etc. : - 

Selection and training , of staff to deliver mental health in rural areas cau 
also be a timely, expensive process if mental health administrators choose to 
recruit and keep only staff of high professional calibre. These mental hiealth 
generaUsts must also be persons who can establish rapport with rural resi- 

^^Onde a mental health center does manage to employ a qualified social 
worker or psychologist. It is diflBcult to have the otaflC reimbursed under the 
restrictive policies of medicare (title XX) and medicaid (title XIX). Some 
examples of common obstacles to rural mentiil health in the elderly include 

^^^1^ Unless^ a physician is physically on site during delivery of mental health 
services in an outreach center such as our rural county centers, these services 
are not reimbursed by medicare. In light of the mushrooming tendency of 
other insurance companies to imitate the standards for "covered care" of medi- 
care the future of cost efficient, rural mental health care looks even bleaker- 

(2) Elderly patients being discharged from of State mental hospital who 
have funds from an estate of a spouse or relative cannot use these funds until 
the Department of Mental Health files a claim against the estate and the . 
estate is settled. In the meantime, the patient does not qualify for SSI or 
medicaid because he **has funds*' even though these funds are unavailable, 

(3) MGdi6aid programs (title XIX) keep the elderly poor, away from men- 
tal health services by forcing them to sell any vehicle worth over $1,200 in 
order to quaHfy for medicaid. They are thus forced to have older cars which 
constaritly need repairs. The. rural elderly do not have the money for these 
repairs or the opportunity for other means of transportation. v 

(4) Medicaid recipients must reduce resources to $700, thus surrendering 
even burial funds. This reduces the last so\irce of dignity— pilling for one s 
own way *'out,** This $700 resource limit Includes even the cash value of lire 
insurance policies. The elderly are forced to cash in policies to reduce total 

resourc«>s^ to^$TO person of moderate means who needs nursing home care 
only temporarily (e-x: post surgery) quickly reduces cash resoWes. In order 
'^to iret medical help (medicaid) he must reduce his assets so totally that he 
. must keep the medical assistance to survive financially. Thus dependency &nd 

Mepresslon^m^^ coverage for "intermediate care" nursing 

home care. Most persons with mental problems only qnalify for intermediate 
nursing care for which there is no medicare reimbursement* 

*^'RotnlDed In committee flics. * ' 



(7) Mental health centers are considered by social security; ''to be "instltu- 
tlonB'% not hospitals, 8SI Is therefore discontinued when a patient 1^ ad- 
mitted to a ^comprehensive jqe^Qter — -regardless of the length of stay. The pa- 
tient must reapply for the funds after discharife. This requires a 4- to 6- week 
wait. Meanwhile* the patient has no fun^. 

(8) Certain diagnoses common to elderl;^ x>€r8ons such as Alzheimer's dis- 
ease or organic brain syndrome are iiQt covered by medicare except during the 
time the patient is receiving active diagnostic, evaluative treatment. The ef- 
forts of skilled mental health staff to plan referral to a residential^ facility 
with a treat/Hent regimen that would improve the patient's functioning, 
through improved management teclla^ues are Dot considered effective despite 
proven results. The elderly appear to suffer from discrimination even in the 
field of mental health. . ^ 

(9) A final obstacle is the iSO-day lifetime limit for inpatient days placed by 
medicare on hospitalization in mental health facilities. Patients hospitalized 
In general hospitals have no limit. 

OOKCX^XTSIOlf 

Tbe basic issue in the delivery of /cental health aervlces to the elderly seems 
,to be twofold 5 ^ 

Fir^t, whether or not we really .believe that the elderly, and particularly the 
rural elderly » have the same need and right for mental health services as the 
rest of us. Leo Strole's monograph in Jxine 1077, "Mental Health in Metro- 
spoils/* concludes that rural mental morbidity is higher than in urban areas — 
in some cases nearly 20 percent higlier. Tet funding allocated on a per capita 
basis will be at a higher level in urban areas. - 

The second issue is whether mental health services provided by both' medical 
and allied health professionalSt should not be integrajted into health insuraBce 
plans-^even into national^ health insurance if that should be implemented. 

Botii of these issues demand investigation and affirmative action on the 
national level. The needfir are'clea3r ; the response should oe prompt and appro* 
priate.'. ■ ■ ; • ^ . 

Senator Percy. Dr. X)oherty, we all appreciate speaking from 

your heart and capturing the Essence of what you have in yotir. 
paper in a very dramatic ^^ay- We will hiave soind questions f or^ you 
and I am sure my distin^ished coy^agues will- have questions. 

Ijrouise Johnson, I have already introduced you, * - . 

STATEMEITT OF LOTTISE JOOTSOIT, GBEEITCASTI-E, IND., VICE 

PRESIDENT, STATE APVISORY COUNCIL pN AGING 

■ > . 

Mrs. Johnson. Thank you very much. 

Thank you all for coming. We are very sorry 
band" and. choral group of older people are down at Honey Creek, 
as this other group has just now gone, and they are down there 
entertaining , at the health fair. We think it is an important thing; 
it has to do/ with th^ Red Cross and alL the diffejrent agencies that 
benefit the aging. Thej are sorry %o miss this, but they ar& always 
ready to help and we appreciate their heljj- I 

Our delivery 'of health services for the aging, ag you all know very 
well — ^as Dr, I>oherty has said — we know there i^ a very close relar 
tionship between <he physical health and the mental health, so we do 
Have to consider bpth of these really at the same time. Thera are 
many older persons who suffer from a variety of health problems 
arid handicaps. Some neglected health problenjis cause handicaps 
Which may last as long as the older pcrs6ns may live. There i^ a 
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^reat need amon^ all persons iri our society to. develop awareness of 
the need for available services to improve the health of the aging 
persons so they may .have a fuller and more, rewarding life, wnich 
IS most important. 

• Fifteen- Hjela-ltii Concerns 

-V We have about 15 different concerns in our area for the health of 
the aging : 

^^irs^ our progranis are furnishing health screening for the aging. 
When health problems are identified, there ar#i^oo few physicians 
to care 'for the needs- 

Secotid, ttiany senior citizens find healtK" problems through the 
screening/process.' For lack of length of time to see a doctor may 
cause a shorter life for the aging person.-.Sometimes it is as long as 

months before a doctor's appointment. 

Third; there is a great need for mbrp staff to help in the screen- 
mg -process, so the aging persons can'=:^et the help soon enough to 
care for the results of the report. We need more people to volunteer. 

Fourth, we recommend that the medical association will consider 
wa^s to improve the health care of the aging persons. 
^ Fifth, medicare is iilisleading. Many older persons fail to get the 
-benefits of medicare at)d fail to get the proper medical help because 
of thfeir rtiisunderstanding ; many times they do not fill out their 
fottns properly and go aliead with the effort. 

Sixth, many persons are unable to care for minor problems, which 
grow into major ptobleihs, and may cause critical illness or 
death. There is a great need for trained persons to visit those in 
need of help, for such problems as a manicure, care of feet, hands, 
and ear infection, and so forth. Many isolated persons in rural 
areas are in need of this help but do not have help of any kind. „ 

You may think that these are ininor things, but there are things 
that can happen with blood poison, and many things that are serious 
with isolated persons, who have these kinds of things, and iust *ro on 
without any help. 

' ^^J^'^*^' the nutrition program is a necessity for senior citizens 
and due to the need of expanding sites and delivery to home-bound 
persons, some increase on financial help is a must. 

Eighth, the nutrition and transportation programs cannot be sepa- 
rated. Transportation is a necessity of getting persons to the nutri- 
tion s^tes from distant areas. We have so many people who are in the 
outlying areas and do not have transportation, and they are slow to 
ask for it, too. 

Ninth, health problems of the aging may be lielped through trans- 
portation by taking the aging to medical clinics, physicians, drug- 
stores, and other places where they do have to have' some help. Finan- 
hejp for the transportation is in great need. Many in the iso- 
lated areas do, not have this service because of their need. 

Tenth, expense of health screening for the aging is too great to 
reach all of the needy people. Mobile units, especially for the rural 
areas, would be of great value in preventive help for several types 
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of health problems. This is a thing we feel here in our area that 
could boa great help i&>hi9iving a van that could take care of certain 
things. ^9«^Ourse^ we know that it might not be the licensed doctor 
that would serve their needs, but we do know that there are needs 
for many of this sort. 7 • 

Bleyenth, home help provided in the homes of the aging could be 
companionship, provide information of available help, and many^ 
other things related to the health of the individual* 

Twelfth, encouragement of senior citizens to live in a large older 
home together with privacy and supervision. This could be a board- 
ing type home situation which could enrich the*lives of those par-, 
ticipating. There could^ be other people and they could socialize 
when they would like to, Jmowing thev had other people thep own 
age in the building would be of great benefit. 

Thirteenth, smsQl rural hospitals in outlying areas could be kep€ 
..open for nursing care help without specialists unless there is an emer- 

fency. Spouses could visit each other in this situation, while in ^arge 
ospitals, at great distances, it is impossible. This is true when the 
spouse is in the hospital for a long time and the other person is 
isolated and cannot go to see their spouse. " 

Fourteenth, Health, Education, and Welfare recommends reduc- 
tion of 20 percent of beds in all hospitals. Nursing homes, and so 
forth, might be able to care for. some of those patients who are not 
in hospitals. 

Fifteenth, volunteer help for the aging to understand the cost and 
benefits -'of liability and complicated insurance policies. 

Sixteenth, education of the aging and staff concerning winteriza- 
tion day care centers, homemaker programs, and so f orth^ could^ be 
*a great benefit to help. the improvement of health programs which 
would improve and enrich the lives of the aging. ^ 

We do. hope that as our area prjogram has grown so rapidly in 
health, in many areas, that we will have 'much more that we can 
do to help the aging in their health needs. 

Thank you very much. \ 

Senator Pkrct Thank you very much indeed, Mrs. Johnson. 

I would like to ask Congressman Myers he has any questions 
for us. " / 

Congressman Myi?:rs. Well^ thank you very niuch. Senator. 

First I want to make a comment about the Katherine Hamilton 
Center for those who are not familiar w^ith it; what a tremendous job 
they are doing not only for the elderly, but for people of all ages^ 

, Anne, what 'percentage of your patients, in perspective to the 
percentage of elderly citizens, do you treat versus those of younger 
age? Is the percentage any greater with the elderly people who re- 
quire mental care?^ ^ ^ 

Dr. r)orn^RTrr. TiTe need for mental health assistance for the 
elderly, national surveys make it roughly 1 percent to 4 percent. 
Sometimes up to 8 percent .experience 'mental health difficulty. We 
fgmnd here in our center last year that about 8 percent of our admis- 
sions were older patients, which would b(\ comparable to the -na- 
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ticoial average of about 1 percent of bur outpatient admissions. 
Wiieii you consider tJie percentage of elderly persons in bur catch- 
ment area, it is much^hi^her. .you see that ttiere are many health 
problems we are not touching. ^; 

The group that is most prevalently served bV Katherine^ Hamilton 
is the age group from 24 to 44. They use Katherine Hamilton more 
at a hi^e^t rate than they are in the population. 

Congressman Myers. I havQ. one other observation about the 
problem that the Senator and I and the State representatives writ- 
ing the legislation have. In the legislation* written by the commis- 
sions, or by the agencies charged with the responsibility^of adminis- 
tering the programs that we develop^ it is impossible in mark-up ses- 
sions to write all of the probabilities^ so you have to necessarily give 
the agency some latitude^ but often they take too much. This is one 
of the real problems^e do suffer with, that it, is not written in the 
legislation. The regulatoris carry it much further than we antici- 
pated and often make, it difficult for you locally to administer. 

Hiouise, I have one observation here. It is true that; health care is 
becoming a real problem for people of all ages but are we really 
talking, about our senior citizens' capacities here? How about the 
many.dpctors? Some doctors get old. How about the nurses? Why 
don't we use thp same people who are retired to take care of other 
retired people— doctors, nurses^ cooks. We have many^ many talents 
in our senior citizens. I- don't think we have begun to touch it. I 
think that we can do a lot right within our own group withoi^t look- 
ing to someone else for assistance. . 

Mrs. JoBrNSON. Itvszould be wonderful if you would talk to the 
doctors. 

Congressman Myers. I know it does present a problem. 
If you will yield for just one further <fucsbinn, Senator. 

- RiniAii HosppTAiiS / \ 

You spoke about the rural hospitals. What also concerns me are 
the rural nursing homes, which we have so many in our area. Maybe 
they don't meet the standards of having 40-inch doors. Maybe the 
door is only 39 inches widel Maybe they don't have many of these 
things that we would like to see, but doggone it, the people are. at 
home. You can go yisit your friends, the childi^, and grandchiU 
dren. XTntil ,we can afford to build something hatter, it is a shame to 
close some of the good facilities at home be/cause they don't meet 
some bureaucrat's standard from Washington or Indianapolis. 

I thin k ^ w^ have to be extremely careful bei^use as consumers you 
are th^q^eople that have to pay for air these\fancy facilities that 
maybe^ we forced upon you. Yes; we want the finest and the best, but 
meantime we have to provide something, and until we can provide 
the best^ I think. adequate care is most important^ and it-is much bet- 
ter to be as' close to your home if at all possible. 'I think we have 
gonia way too f ar. ' ' - 

Thank you for yielding. ^ 

Senator Percy. Thank you. Mr. Falling. 



STATEHEXrC OF PABBELL 'ESjJJSGt, USDIAJTA STATE 
BEPBESENTATIVE, TEBBE HAUTE, TSD. 

^ Mir. FEuiiTNG, I anr delighted to be here, I didn't anticipate par-, 
ticipatiiig on this panel discussion; only to be here to listen to your 
concerns and to listen to the distinguished Senator and Congressman, 
Representative Thomas,, and the other panel members. 

Being a? freshman legislator, there is a lot I need to learn^ and 
that is the primary reason for me to be her-e. I don't- have any spe- 
cific questions but will stay here as long as I can today to listen to 
your concerns. 

Thank y^ou. Senator^ 

Senator Pe^cy. Thank you very much. 

We are breaking precedent. I don't know of any other Senate 
hearing that had a State legislator participate in it before. 

Speaker Thomas, I would be happy to have, you make any com- 
ment or ask any questions of our panel. 

i ST ATEIIeNT OP JOHN J, THOMAS, INDIANA STATE 
BEPBESENTATIVE, BRAZIL, IND. 

Mrl Thomas. Thank you. Senator. 

Let me echo what my friend Representative Felling said. I appre- 
ciate the fact that we are having this meeting here, and on behalf of 
the citizens of western Indiana, of alVttgbe, we thank you, Senator, 
for coming and conducting this hcfiringyl and you, Congressman 
Myers, for being here today* ^ 

I know these two participants very well^ as well as their predeces- 
sors on the^ other panel. I certainly appreciate their knowhow and 
their experience and their guidance. 

You know, when we are in the legislature, I guess like you in 
Congress^ we get many requests for time; we get many recjuests to 
lend assistance to certain' programs that groups have, including those 
of senior citizens. IVe try to respond, Representative Felling and T 
and other members of the legislature, to your lipeds; the same as we 
do the needs of other constituents that we represent in this State of 
ours. ■ ^ ■ , • - 

One of the needs that Senator Percy mentioned just as I came in 
a little while ago was concerning the property tax situation. Prop- 
erty taxes are a political issue at times, but yet, in regard to senior 
citizens, I think it is quit^ appropos to say in Indiana we have to con- 
sider in our legislature the needs, of the senior citizens^ especially 
the low income, of all classifications who want .to remain in thoir 
residences. iPor that reason, back in 1973, Senator, we in Indiana did 
pass some legislation concerning property taxes. 

We at that time did pass a law which increased our sales tax, al- 
though it is still un^er that of surrounding States, ihcluding that 
of your State of Illinois. Ours is 4 cents, and we exemptod groceries,, 
prescriptions, and many other things from that. Most of that in- 
cron?e, from 2 to 4 cents, was- channeled into a State .fund fronri 
which public education is paid. So, in Indiana a good part of the- 



cost of public education, two-thirds of it in fact, come^ from the 
State, and a good, pffrt d^f the State help comes from the sales tax in- 
creases^ so we are not, through our local taxes, ijaying very much of 
the cost of i>ublic education in the State of Indiana* 

I think we .also, as the people here know, have< a freeze orf prop- 
erty rtaxes. In fact, yesterday was our day to reckon with as far as 
paying our property taxes. I just mention in paying my own taxes, in 
comparison, were less yesterday than they were 4 or 5 years ago, be- 
cause of the freeze we have had on property taxes/ • 

I have not' had many taxpayers complain about the freeze on 
property taxes, although frankly I have had several local boards 
:and agencies and^ governmental groups say, "We don't have enouglj. 
money today," but I have not heard many property taxpayers say, 
^^r-et our taxes go^sky high*^ 

You and I and Representative Felling are fully awaYe of the need 
to raise the q;aalification level of taking What is known in Indiana 
as the olcj age tax exemption f|^ those that still want to* reside in 
their own dwelling houses wh^|ie 65 or older. We periodically have 
increased that qualification Wfei\ it is now at $6,000, and it should 
bo $8,000 or $9,000. Representative Felling and I believe that the 
legislature will do this job at this time— I would hope so— to make 
it consistent With the increase in the cost- of living, and so forth, as 
occurs. 

^ Thank you for letting nie^ make these comments, % 
Senator Pkrcy- Thank you* 

J would like to ask Bill Esken, social director for the church, ,to. 
stand: Is Bill Esken in the room? ■ ^ ' . 

Tf not/ we extend deep appreciation to him for the help that he 
gave us in setting vip tl^iese hearings, ■ 

I WQuld like to ask our panel fibout the problem of loneliness- — ^the 
sense of not being a part»of things, of being left on the shelf. I won- 
der if you could comment bn that. Fi-Tst is it a real problem, and 
second, what have you found can be done about that problem? 

\ . ISOLATIOX 

Mrs. JonxsoN^, We have had experience at Greencastle in Putnam 
County, at our senior center, and we have several examples of iso- 
lated people. One lady was jilst sitting with something over her 
shonldor to keep her warm, her thermostat was turned down • She 
had u?od all of her money and bought a little home and she was just 

. sitting there*. We did have the nutrition site at our center, and we 
wiare able to get her to come because she hnppened to know the direc-* 

-jy tor of the nutrition .program, and she has worked for about 3 years 
tiQW, and that was the thing that she had to look forward to day 
-after day. She was not physically able to do heavy work, but she 
-^ould arrange the tables and help in the serving of food- This sort 
of Hiinir has enriched her life tremendously. 

Wo have several other incidents such as this, if you would like to 
hear one'or two others. We have a gentleman who had been u farrner, 
ITe was, of course, up in^'years, and when he found out that we were 



795 

having a nutrition program— he was in an isolated place, which. he 
left, and rented a little apartment. He found out about the nutrition 
prograifi, bnt he was not quite sure^ exactly when he read the article 
in the paper about where the location w;as, so he walked across town 
to the armory. It was a long distance that he walked, and. he said, 
"ITow. is this where I can. get rtiy lunch today?" and they said, "Well, 
no." They explained and told him wherel . 

The next day he came to the center. All of these yearfe he has never 
missed a lunch there at the center because this is all that he has to look 
forward to. He socializes, of course, when he gets there. T^ere was 
one time when he was in the hospital and I will always remember the ^ 
day that he came back. I said, "It is so hice to have you back," and 
th^ tears began to fall because he was so happy to be back. It really 
made us happy that we could do this much for some people. We have 
a lot of experiences like this. / - -t j i. 

Senatow Percy. When Senator Kennedy /and I first introduced the 
nutrition program, we asked the Senate for $1,800,000. I had some 
colleagues criticize me, saying, "Millions of dollars for just food for 
the elderly." Well, we ^aid it is not just food for the stomach, it is- 
food for the soul. The meal with the family is not just to feed your- 
self , it is a place to converse, exchange ideas, and so forth- 

That program is now funded at about a quarter of a billion dol- 
lars, and I think it is the best money we spend. The senior citizens 
ciwitribute what they can. No means test is applied to anyone. 
* Mrs. Johnson. Amen. [Applause.] 

Senator Percy. This is one of the most popular programs we have. 
We have no problem funding it now and the House has been wonder- 
ful in supporting it. It was 3ust an idea a few years ago and I think 
it h^-s worked out very we^^^^ . . -tn -r-v 

Tell me about drug abuse. T wOnder if yOu could tell us, Dr. I>o- 
herty, whether drug abuse is a problem among the elderly and, if 
so, why ? 

Prescription Drtjg and Aix:oxiol Abuse 

Dr. DoiiERTY. "^es, it is. The main problem appears to be pre- 
scription drugs. There are compound reasons for this. One is that, of 
course, the pervasive loneliness and depression is the greatest mental 
illness we have among the elderly. The other one is when your life is 
not scheduled with meaningful, activity. Frequently, the elderly lose 
>track of time and no one has helped them. We tell them to take nye 
/ pills out of a'bottle and leave them there so they Icnow how many th^y 
/ hav:e taken: They wake up frequently during the night and they will 
take anotKer pill when they Jiave a cold. 

Because of the lack of money to see a doctor, they start medicating 
themselves. As you know, they go to the senior citi^:en center and they 
share their medipirie. They say, "The doctor gave me this." *^Try T>r. 
so and so." ' , . 

For many reasons we do see persons who- ifcre; admitted to. our unit 
who are addicted to prescription drugs and are so seribusly addicted 
that they will have a conviilsion and have a seizure when we do not 
realize this and they do not obtain the drug in our unit. So we have 
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Ispecial personnel who are attempting td alert and. rft'ise the conscious- 
ness o£ other people to the fact that addiction dsiaong the elderly is a 
problem, yes* ' ; f / 

We had, I believe, something like 17, tlS persons over 60 who were 
admitted to our detoxification house last year that we have for el- 
derly a;Icoholics, which is another problem. The alcoholism^ in the- 
el^derly^ partieularly jn the elderly male, the incidence of suicide in 
the elderly male alcoholic is phenomenal becaiiso what he is doing 
is medicating his own depression. That is anotjier reason why peo- 
ple need to be alerted to the mental health nee^ of>WS elderly. Very 
frequently the drugs or the bottled wine simply becomes the person's 
own way of handling depression and loneliness and before you Icnow 
it he is addicted and he is ill. He will stop eating, he will become' in- 
creasingly confused, and he can readily die without assistance., y 

Senator Percy. We have tried fielding the question that possibly 
this sense of loneliness, being left out oi society, leads people to re- 
sort to drugs. Lioneliness can best be overcome by useful 'activity 4 Do 
you find that if a person gets involved again, ^finds something thej* 
can do, feel as though thejjr have made a contribution — do you feel 
that this is a way of copmg with this problem? 

Dr. DorrERTY. We have a delightful gentleman who, wheii he caftie 
to the nursing home^. ^ou would have thought he was ready to die. 
He has developed an mterest. He is very handy with his hands and 
makes everything from birdhouses to clever wall hangings, and so 
forth. He takes them back to the nursing home aiid then he sells 
them for a profit; he^^is like a different man» When I go in that room 
I see ''this alert, responsive man who is very . anxious to show you 
what ho has done; You would not beliG?vd that he is the same gentle- 
man who came there before, because now he has dimity, he has 
something to talk about when he goes back to the nursing home, he 
has something that he has created. The next day he has something 
to look forward to. > 

Tn^teractiox 33ktweii::n' YouNa ajto Olp 

; Senator Pkrcy. I would like to tell my fellow legislators about an 
-experience that I had sometime ago, I noticed the correlation be- 
tween tfWo groups of people, the young who were drug addicted and 
the older people who were drug addicted.^he middle aged people in 
between these two groups were working, active, busy, feeling useful, 
raising children, and so forth. 

T wrote every high school in the State of Illinois and suggested 
.the students find a nursing horae close to them, go in and visit, 
and see if they can establish a relationship on a 1 %o 1 basis with 
someone. They could go in and comb hair, write letters, make tele- 
phone calWv or just sit there and read and talk. I found it was a 
wonderful things The young people f elt^as though they were useful ; 
they-bad not felt iisef hi before. They felt as though they were needed. 
One y:bimg boy saidi ^ ' ' 

"Yon Imow, I am a little kid, I am only 4 feet 11, but I feel 10 feet, tall 
because tbey always look forward to .my coming. I am. able to belp them and 
tbey call me tbeir gnyiTidson now/' ^ 



Well, the same way with. the senior citizens in this nursing home; 
they had something to dress up for, something to look forward to, 
someone to see, and it made them feel gQod. So many times Lor- 
raine and I will go to a nursing home on Sunday afternoon and find 
we are ^the only visitors t^t have" been there the whole weekend. 

It was a way of bringm«^two groups together- that needed each 
other and didn't know it. \i^mild that Work in Indiana, do you 

suppose? ^"^"^'st^ 
• Congressman Myeks. Yes. 

Mrs. Johnson. Yes, and we hope we can get a program. Of 
course, we liave the Faster Grandparents with the teenagers, and so - 
on. Wo also have peoi^le who are KSVP, our vohmteor progrnni f or 
senior citizens. In our own particular center at Greencastle we have 
an oflRce for RSVP, et cetera. We have times when we -get certificates 
and all this sort of thing for doing volunteer work— we have about 
200 people that do it — it is really amazing. They tutor children^ they 
read to children in the library, they work in all thS'schpol libraries, 
and this soi-t of thing. , . 

The one thing I will always remember was one man who was m a 
nui-sing l\omc; he was well off financially, he had no wife, he could 
not take care of himself at home, but he was not a bedridden person. 
He would, look out the window when he wanted to go out in the 
sunshine. He wanted so >much to go fishing and he -kept saying, "I 
' want to go fishing." So they f ailed the RSVP office. We have a black- 
man there, a Mr. Chapman. He is a-tremcndous person in the com- 
munity to help people ; so they gjlve him a call and they said, *>Would 
yfTii take a gentleman at tlie nursin«? home fishing?" He said, '^y 
goodness, ves, I. would love- to," so this is exactly what they did. The 
two of them went fishing tind they both had a lot of fun, awi it 
meant a lot to those- two older people who were alpnfe in their lives; 
This dicli>!t stop with one incident, it ^;is many times that this hap- 
pened. There are many, many varieties of things tbat we do with the 
200 volunteers that we have as senior citizens volunteers so that .you 
can talk about it all dav. " . 

Senator Percy. Dr. i)oherty, I know that you *have a very tight 
schedule and have to leave. Do you have time. for just a couple more 
questions? Maybe one. from me and then I would like to see if we 
have some questions in the audience. . 

I wrfiild like to ask your ;iudgmcnt/as tcx institutional care versus 
' honu^ health care. Do you think that itt-is possible for . us to try to find 
ways to increase home health care, and_is it desirable for>is to try 
to do so and, if sOj why? 

.Ho^ti=: Carf, I:ArpoTiTANT pgr ^Ikntat. Health 

D'r, DbiTERTY.. I will definitely state that it will he in every way 
possible that we could increase home health care, it would be advis- 
able even from a physical health, point of view, but from the mental 
health viewpoint. We have to admit this to our unit persons who are 
disoriented. We sqq the first signs of brain, damage because they 
have had. to move and they become confused. Frequently, when a 
person is ^placed into a nursing home, he appears to decline because 
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lM^t<MMUCi^^)U8t to the new aunx)uhding;/The oban^^ comesharj^ _ 
fpic sU of lis as'we get older. So persons ^ho wish to aie at tJiCfarowii 
l^ome, %n ttie area of meiital health, I think anything that we ean do 
to make it poissible for a person to die in his own home would be very 
helpfuL 

Senatop Phbct* We will just take one question f roin this 3ide and 
one from over Here. 



STATXaCENT 05* THEODOKE B. DOBBKATZ, JjVIKERAS BBOTHER- 
H0Oi> SECUBITIES COBP., TEBBE HAUlE, IKD; 

Mr.DoBBRATZ. Theodore Dobbratz. 

I have never been .in the Katherine Hamiltcfn C<^ramunit^ Mental 
Health Center, but either in oj* out of the home there, I often won- 
der, even in mental hospitals, could ^ we not have a halfway house 
where there would be some supervision; they w^tild not nieed com- 
plete care, the whole works, or complete supervision. You know / 
what I mef{b, the trained personnel but they would have somebody 
that is watching over them to see if they do need further care; Send- . 
ing them back to thje environment of their home, where , conditions 
did not change, would only cause them to have their condition return . , 
to what it had been before treatment, I think we are missing the boat 
by not having sort of a halfway house for the mentally disturbed* 
They don't need psychiatric care, just have a little supervision, 
friendliness, companionship, and that kind of therapy until fully 
able to cope again with conditions, . . 

Thank you!. ^ J 

Senator Percy. Mrs. Johnson, do you \^nt to try that, or Dr. 
Doherty?^^ v 

Dr. ^DoirERTT. I heartily concur with that. We have many persons 
in nursing homes who do not need to bo there -because they do tiot 
require skilled nursing care, they require some type of custodial 
care. I think the program of day care for the elderly is an excellent, 
one. The ]Sroblems currently in this area, we do not Ij^ave adequate 
care for the elderly, so what you are suggesting is that we need some 
form of care that is between full-time custodial protective care and 
care in the home* 

I do think that the HITT) housing authority here is really doing 
an excellent job- I would like to publicly commend them. When a 
person can be maintained in a dopartment like th^'t, where they cft'i^ :^ 
do everything that their social services do to make it possible for 
the person to be maintained. Many persons that we work with, be- 
cause of the help by the housing authority, the excellent assistance 
we have here, are able* to maintain their own residence because of 
tfie custodial services* Tn many respects, these matters are taken care 
of bv the social service aspect of -the housing authority, and also 
by the fact that persons in the housing authoritv do^ whht they can 
for one another and do report when somebody is missing or aome^ 
body is confused. We do have a need for halfway houses for the 
elderly. 

'Senator Pkroy. Now wo have time for a short question from a 
lady on this side and then we will ask this gehtlernah in the back to 
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ask his question. Do :w^e have a lady here first. All right. Would you 
cojne forward and ask your questioji? ^ 
. Mrs. DisVAtJi^T. Thank you; 
Senator Percy. If you would identify yourself^ pleas 

STATEMEKT OF MYRT^ M. JDeVAULT, BRAZIL, IND. 

Mrs. Dk Vault: I am Myrtle De Vault of Brazil, Ind. 

I know Dr. Doherty and I wish I knew Mrs, Johnsqn. It just 
seems like everyone has been doing a wonderful job, 

T>id you say that there were 2(J0 teenager volunteers at Putnam 
County or 200 volunteers all together? 

Mrs. JpiTKsoTsr, Reox>le 6a vears of age and older. 

Mrs, DEVATrtLT. But you did speak of the teenager volunteers. 

Mrs. Johnson. No, we were talkinnr about the possibility of in the 
future having youth to jpcrhaps visit once a week with the aging 
person* 

Mis. Di:VAXJLn\ Tliank you very n^uch* 

Mr. FijlijTng. May I make a statement? - 
Senator Percy. Yes, of course. 

Mr. Felx^ixg. With re^jard to this previous question, T would like 
to bring Jto your attention that here in this comniunity there has 
been a private toundation formed for the purpose of providing a 
facility which would give residential care for senior citizens^ aged 
55 and over who have had any type of a drun: abuse problem in the 
pnst. This is a halfway house of sorts, but it is really more than 
that, it i?^, a facility thiit we envision and hope to have in this com- 
munity in-tho fntuVo, wliich would be av^ailnble to any senior citizen 
who does 'not have a home to go to, whor may. be coming out of 
K:^therine Hamilton, or inay bor* coming out orvthe detoxification 
center located at Twelve Points. 

T would like to further announce that the gentleman that this 
foundation has been named after is seated on the back^ row here, 
John T^amm. Certainly any of you who would like to assist us with 
this piojoct, we are in desperute need of funding, and will be turn- 
ing to Washington a§ well as the State house, in an atternpt to get 
some funding to get this proiect underway. 

We concur with the gentleman and tJie statement made by the 
doctor that definitely this is a very severe need in this communitv, 
tliat it is the expert's opinion that there are several hundred people 
right here in the Terr^e Haute area who are in need, at the present 
time, of this particular service, ^and if any of you would like to 
assist us .with this, in any way, shape, or form, feel free to either 
conta:ct my office here in Terre ITaute, or Mr. iJamm^ or several 
other people in the back, or T)orothy ITewitt in particular. So, if 
yon wpuld like to assist us, this is a very worthwhile and needy 
project, and something that we hope to bring into reality within 
the very near future. ^ , , . ' 

Thank you. Senator. 

Senator Pkboy. Thank you very much. 

Mrs. Johnsoff, we have just one question for you, -and it will bo 
the last question. 
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What type of mechanism would be necessary to adequately serve 
the health needs of the senior citizens in this area? Can you en- 
vision some sort of a niechanism that would be needed to fulfill all 
of the health needs for the citizens of the area, and do you have 
aity idea what the cost of that might be? . 

Mrs, Johnson. No^^ I am sorry. I would not have the cost esti- 
maite* I think, probably, each county would, because of the differ- 
V ence in this sort of thing. They would have to have their own client, 
and then ppssibly put it together with our area plan, and this sort 
pf thing. There would have to be some surveys and things of this 
sort, so that we really could work at it ajid make a plan. 

We are going to have some figures on some surveys that have 
gone through our counties, and I think fr^m that you can see some 
of the population ol the aging, iW^the needs, and all of this from 
the survey. 

Senator Pkkct, Dr. Doherty. . 

Ni-'PiuTioN" SiTKS As SoixRcr: or TTKAT/ni Sicnvicics 

Dr. DoiiKRTT. I would just like to suggest that the nutrition sites 
would provide expanded health services. I feel that these are excel- 
lent outlets or delivery systems^, and/tve have begun wjth asking for 
health-screening there. I feel that persons wlio frequent these nutri- 
tion sites are frequently persons who do not have a lot of *commu- 
nity resources, and there might be a regular clinic established there 
where you would not just have minimal screening, but you could 
have some delivery of health services, and that this could be' funded 
probably as inexpensively as your original project is funded. 
Senator Pejicy- Thank you very much, 

T want to point out that there is a form to submit written testi- 
mony for everyone here* If you didn't get one as you came iny you 
can get one at the door when you leave. It is addressed to me. Tt 
simplv says,^^Tf we had had time for me to say what I wanted to 
say, this is what I would have said." Tf you will mail that to me 
wiMvin 7 days, your comments will be incorporated in the official 
record of this hearing. We hope to hear from more of you when we 
finish our next panel. ^ ] 

While our panel is still here and in anticipation of our third panel, 
I would like to point out that in addition to the problem of taxes, 
which we have been trying to deal with at bot^h the State and the 
Federal level, we have a problem of skyrocketing enor^ costs. As 
the Presrdent said the night before last, energy costs have gone up 
five times since 1973. For a home heated by oil, gas, or coal, it is 
much more expensive now than it was, and income has not gone up 
five times by any means. 

^The Senate did pass in the energy tax bill a few weeks ago a pro- 
vision that we hope will be incorporated in the House bill, and 
perhaps .Representative Myers can nelp us on that. The vote was 
88 to 2 iii the^ Senate, so you can see the overwhelming support it 
iiadw It provided that every head of a household, age 66 or older, 
living in a home that they own or an apartment wJiere they pay 
fojp^Tieir heating shall receive, if their ;ncome is $7,500 a year or 
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less, a refundable tax credit of $75 each year to help them with 
- their heating bill* The $75 would be paid directly to them, Tfjfchey 
don't pay an income tax, they just simply file the form for i^and 
they will, get it. Those with incomes above $7,500, a tax credit will 
be provided, biit on a declining basis up to an income of $12,500. 
So it covers all homes, all families age 65 or over, that have an j^n- 
come of less than ^12,500, 

Congressman Myers/ Are we speaking gross or net income ? . 

Senator Percy. That is gi'oss income. Gross income. That is effec- 
tive through 1985, when it would be looked at once again. 

I want to thank our panel very, very much for a most stimulating, 
discussion. I am just sorry that we have now tun out of time with 
this panel. ' , , 

Our final panel will consist of Martin Miller, Harold Cox, and 
Rev. Noel Ilord. We will haye the three of them appear together. 

I would like to introduce Dr. Harold Cox first, no relation^ to 
Jean Cox, who is a rural sociologist with Indiana State University. 
He. recently conducted an area survey of senior citizens. He is going 
^ t*> give us some of his statistics, as well as tell us about the problems 
and concerns of the elderly. 

IDr. Cox, we are delight^3r to have you on this panel, 

STATEMENT OF DR, HAROLD COX, DEPARTMENT OF SOCIOLOGY 
INDIANA STATE UNIVERSITY, TERRE HAUTE, lira.; 

T>r. Cox. I am very glad to be here today. 

I was deli*;hted when I learned I was going to be on the same 
panel with Martin Miller. I believe him to.be a kind of senior states- 
man. Tie always speaks out for senior citizens. When I first was 
told I would be on a panel and'Martin and T would be here together 
and we were each to talk 15 minutes. Later, because" of the pressure 
of time, they asked us if we could not reduce that down to 20 min- 
utes, but after discussing this with Martin, he agreed that he would 
* level his comments to 18 minutes and if I could gefe by with 2. So, 
because our audience has been very patient today, we will try to 
make these comments very, very brief. 

I was asked to tell a little bit about a survey that we made in 
area 7 of the current delivery programs for senior citizens, as well 
as: the need and desires of senior citizens regarding future programs. 
^ In the summer of 1976, I worked with a group from Katheririe 
TTamiltort from area 7 on aging. I represented the university in 
pu tting together this survey. We ultimately interviewed 500 people. 
We randomly chose voting precincts and we interviewed everybody 
in the chosen votinff precincts that were 65 and older. 

Part of the problems older Americans are confronted with is that 
often coUiBge professors or professional people working with the 
older Americans suggest what programs we think they need. We 
don't often go out and ask them what do they really need and what 
. do' they think of the programs we are providing. So we went out 
ftnd asked exactly'what they thought their needs were and how their 
programs were doing in relation to those jnieeds. 
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Now I will skip ovei* some of tliis rather briefly. We thought our 
sample was pretty representative as to older people m the JNation. 
In terms of age, 31 percent of - the people we interviewed were be- . 
tween 65 and 70, 28 percent were beteewh TO • and 75, 18 percent 
were between 76 and 80, and 23 percent were 80 plus. In terms of 
sex composition, 32 percent' were. male and 68 percentyjemale. 

We all know thnt females are the stronger sex and*lB<n^vive lonjrer. 
Tliat is about typical of the national average, also, fojp people over 

the age of 65. , ^ ^r. ^' ■ i Vi i 

In terms of race, we had 88 percent white and 12 percent black- 
Now that is probably typical of national averages also. There is one 
slight thing we did find. Most of the blacks that we interviewed 
were either in Terre Haute or Brazil ; they tended to be located in 
the cities and not in the rural and surrounding areas of the country- 
side. V ' *X J! 

We defined rural as :2,500 or less, and urban any community of- 
2,500 or more people, so we had about 33 percent of our sample that 
V was for riiial areas, which moans 2,500 or less. 

* * ■ ^ 

Sttrvev Kksponsr: 4.4 Perckxt I^tvtz Alont: - 

Reviewing some of these rosponses - that wo, got back from -this 
sample data, in terms of housing and living arrangements, we had 
44 percent over 65-plus people that were living alone, 40 . percent 
' ' were living with spouse, 5 percent . with, children, 1 percent with 
spouse jind childron, 5 percont with spouse and relations, and the 
othor 5 percent had a different living arrangement, 

Wo :!skc^d sr>p(^ific<nlly, if von wofo to move, where would you lik^ to 
move, and why? We got Very few answers there that were really 
signiificant. Three percent saitl they would not like to move within 
noighborlioods where people wore only their own age. That is a little 
bit "^interesting, given the fact that "we segregate them for senior 
citizens. Most of them don't like that. - \ • . 

Second, some people, 2 percent, said they would like to live in 
less congested neighborhoods, and 3 percent said less isolated neigh- 
borhoods. Most said they would like to move near services. Most of 
thom wanted to live right near homes, but if they were going to 
move, they wanted to move near services. , -, 

We asked the question to determine how many of them had a son, 
or daughter, or immediate relative llviiig either in their community 
or adjacent neighborhood. Forty-six percent had no children living 
in their particular area of the State. Just to comment briefly on 
this then we often hear the argument that it is the family's respon- 
sibility to take care of their older members and it is not the Govern- 
ment's responsibilitv. Well, the fact seems to be that in our compli^ 
"cated mobile world most families don't have immediate family iriem- 
bers living in^their same community. Whether it would be desirable 
. or not, most of them don't have families to do the job; therefore, 
the Government has to do something that the families used to do in 

the past. -1 J • ^Ti 

In terms of transportation, how theyNgot to needed services, how 
they got around. Eight , percent of our sample walked to whatever 
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they wanted tb go t<s, 68 percent owned their own car, 4: percent topk 
rfL^^rc^f?^ i taxi, %p^ttt rode in senior citia«ns vans, 
and 2« percent were driven by a xriend^ _ , . 

caiSe anySriiere near Ihem and 47 percent of our sample, bemg a 

rural sample, had no bus anywhere near them. m.;^,,^*.^. 

We asked biem if they had transportation problems in gettiiig^ 
medical ser^ccs, medical doctor*. Nineteen percent said that they 

^ We asked them if they had transportation problems in getting to 

grocery stores, and 17 jperceiit said that they d^a. ^„ 

^ We asked the question about medical problems, an4 this is not 

from a. medical pSint of view we asked the P^^^^^^^^i^f 

their own state of health and describe their own ^^^l^^^^^ to^how . 

thev felt. Eighty percent of them said they had no immediate medi- , 

cal problemf 13 percent said they had some reoccurring medical 

proWems, 7. percent said they had constant medical problems. 

• "Sixty Percent Wi^h IisrAnEQtrATE Diets" 

I.6t me introduce one other item here. We asked the question about 
diet. I introduced some degree of tiniidity here. We ^^ked them 
what they had eaten in the last day, m terms of the last 24 hours, 
and we recorded this and then ^e went to the l^ome economics de- 
partment in Indiana State tJniversity and we asked the home econo- 
mists to give us their opinion of what an adequate diet was. Ihen 
we iudged how many of the basic foods t^ey had m gieir diet met 
the standards of the home economics department. Sixty percent 
had inadequate diets. f . - . ■ _ 

Now I think, maybe if we use the standards of the hoine eco- 
nomic!' depaSment, the general population might have inadequate 
diets, SO' we should interpret that rather conservatively. ^. 

We had some questions from the last panel members about social- 
ization in old age, and we asked if they felt the need of someone to 
telk to br have^ companionship with- Forty percent of them said 
thev very often felt the need for companionship. , 7 +„V 

We asked the further question, did they have somebody to talk 
to when they were depressed. Thirty-six percent ai^wered no, they 
did not have someone to talk to whq^i they were depressed. . 

Then we ivent into questions about income and they ran just about 
as you would expect. We asked, what was your principal source of 
income. JTen percent said they bad savings and mvcstments , 60 
percSTi social security, as you might epcp'^ot; 

ployed- i percent got money from family members; 7 P^rcent^^ot 
mofe than one of the above; 7 percent were on welfare, and 11 per- 
cent indicated other. 1 don't know exactly what this would be. 

When you look at how mUch income they make m our siirvey, 
percent of* the older Americans in this area^had incomes of less than 
§6,000 & year; 40 percent of thes6;people had incomes of less than 
$4 000 a vear ; and 9 percent had incomes of less than $2,000 a year. 

T noted Senator Percy stated m his introductory comments that 
we have a disproportionately high number that fall m this particu- 
lar area below the poverty line. 



Perceived needs, it is not surprising that 57 percent said they 
needed more money; 44 percent needed better housing; ^ percent 
better transportation facilities; 48 percent said broader medical 
services; and 56 percent answered lower taxes. , ^ 

We asked them in terms of how happy they were with their pres- 
ent life and 23 percent of our sample responded tl/at they were very 
happy with their present life, 60 percent Responded that they were 
pretty happy with their present life, and 17 percent responded they 
were not very happy with their present life. It seems that you can 
infer from that, that regardless of the nature of the problem, most 
of them are reasonably happy and otherwise optimistic about their 

Just a few additional comments here. The average life expectancy 
is approximately 74 years for women, and the average man can 
expect to live to be 67 years ojd. You must consider in arriving at 
that average, for every baby-^ijit dies at birth, or for every younaf- 
ster, someone has to live to be quite old. Those individuals who readh 
age 65 are a select group who have experienced and survived otheK 
health problems and obstacles throughout the life cycle. That gives 
you an average of 74 years for women and 67 for men. _ 
. For the group of people that arrive at age 65, they can, on the 
average, expect to live 15 yeat's beyond that time. Medical science is 
now telling us that in terms of the breakthroughs in heart>trouble or 
cancer will extend that another 15 years. So the next generation- of 
people arriving at 65 may well live to be 30 years from that and 15 
more yeilrs in retirement. This obviously is going - to put pressure 
on the Government for services and Government service programs 
such as we are discussing here today. _^ ' 

Don Cowrin's work at the TTnivorsity of :Missouri asks : ^How itiany 
■people do yon have between 18 and Oro of your population, and how 
niaiiv pc()i>Io in eoTtiparison do vou'btive under IS and over 6o? He is 
assuming that people between 18. and 05 are people that wo discussed 
earlier today, producing the goods and se-rviccs in the country, and, the 
people tmder, 18 and over 05 are.in one way dependent on these people 
for the production of tlVew goods and scrvic-os. . _ .. 

Cowgill's major point is that the dependency ratio is no greater 
today than in the past, but thn,t. it is located at different ages in the 
life cvcle. We have fewer under the age of 18 and more over the age 
of 65". There is a shift, however. Family members , are very willing,, 
in fact consider that thcv have a moral pbligatioh tt» support younger 
familv mfcmbers under the age of 18. but they do not consider they 
are obligated to support older family members over the age of .65. 
Thereforjp, the burden of responsibility Seems to have shifted from 
the family to the Government, \n terms, of older Americans, and the 
problems they are confronted' with. ' ' 

rTust one or two final comments here. 

Terre "FTaute', in area 7 of west central Indiana, is particularly ap- 
pt'opriate for addrfes^Jing the pr£>blems of older Americans. In 1060, 
in terms of the age composition of the population, Terre Haute was 
the second oldest citv in the United States. In the ^1970 census, we 
were the seventh oldest citv in the United States. The data from the 
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1970 census iiidicate that: (1) Each of the. six counties in region 7 
bave a much higher percentage of elderly than either the State or 
Nation; (2) region 7 has a considerably higher percentage of its 
population below the poverty line; and (3) a higher percentage of 
those 65 and over as primary individuals ; that is, living alone. 
Therefore,-^ considered this as a^gOoA location to study the prolD- 
lenis of older* 3^erican$^.i^ general >dfad;i^ural older Americans m 

yin T*f"| f* ll 1 ft l* " ' 

Martin/ 1 didn't make it in 2 minutes, but that is the quickest I 

could do. • ' , • J! ^i.- 

Senator Percy. We appreciate very much the information you 
have given us, and I do think it will constitute one of the most sig- 
nificant contributions that we have in our hearmg record. _ , 

Wo are glad that Mr. Miller, president of the^ Indiana Senior 
Citizens, Association is with us today. President Miller will serve as 
our anchorman so we will ask Kev. Noel Hord to testify _ next. Key- 
erend Hord is with the conimimity action program of Vigo County 
and has been active in weatherization prdgrams for 2 years, lie 
will discuss energy problems and offer suggestions. Now that_faU is 
in theX air and we have another cold winter ahead, tell us what wo 
can do to protect ourselves. • 

STATEMENT or BEV. HOEL E. HORD, TEBUE HAUTE, IND., EIIER&Y 
PROd^BAM COORDINATOR, VIGO COUNTY COMMIFNITY ACTION 

prog;ram : . 

Beverend Hord. Honorable Senator Charles P^rcy, eongressinan 
Myers, our State rep resentfitives, other panel members, interested 
citizens, my name is Noel E. Hord, a Bapist minister in this^cOi?a- 
munity for 25 years. 1 bave been involved in various phases of build- 
ing, since 1943, nn this community and other communities. l_yas 
community action program's coordinator to introduce SSI to' yigo. 
Park, Vermillion, Clay, and Sullivan. Counties. I have been com- 
munity action program's coordinator of the) energy program in Vigo 
County for the past 2 years. In early spriiig of this year, I intro- 
duced to the Yigo County commissioners a homesteading concept for 
the county that was approved a^id funded for $50,000 and is pres- 
ently being impiemented in the rural Vigo County area. Now this is-^ 
only scratching the surface. . 

Our county, along with others in this congressional district, la 
unique in that we have one of the la:rgest percentages of elderly peo- 
ple in the Nation, with, all of the attendant problems of the aged.^ 

The energy -program here, as elsewhere, is designed to alleviate 
the suffering of the elderly and poor in our county^ by retrofiting, ^ 
weatherizing homes, and assisting in the payment pf fuel bills for 
those who are faced with shut off or totally depleted fuel reserves for 

their homes. ^ ^ . , , < . • .„ 

- The poor are defined as being at or below 125 percent^ of .poverty. 
Currently, this is. at or below $3,713 tivr a smgle urban dweller^ and 
$3.J8» for a single rural resident with increments of $1,200 for each 
. additional urban unit resident, .and $1,012.50 for each additional, 
rural resident. - . 
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Energy (joKSiTMPTiON Kedtjcbd 

Since tliie inception of the energy plrogram'of Vigo County, we 
have weatlterized 108 homes, and by actual tests reduced energy 
consumption oy 28 to 42 percent by actual fuel readings, using «L 
formula furnished by Dr- Jerry Caskey of Rose Hulman Institute 
of Technology, who is a member of our local advisory board. 

By projecting this yearns figures, 64.6 percent of units completed 
are elaerly* 60.8 percehtr— 60.85 — of units insulated are elderly, and 
70.2 percent of ^lixjits where infiltration was stopped are elderly. Sig- 
nificantly, the percent is increasing each ypar^ I would like to sug- 
gest that this has significantly increased over last year. 

At our request, I>r* Caskey, other members of Rosei Hulman Insti- 
tute faculty and students, are involved in a special solar energy 
project to find and refine alternate sotirces of energy. This prog^am^ 
to my knowledge, is unique, as of this, date in our State, in that it 
will attempt to adapt a low-cost housing unit to the use orf solar 
energy as a part of this heating system. Within the nestt 12 mohths^ 
this promises to bear fruit. ^^.^..----''^ ^ 

The primary thrust of the enevgy-^-pt^ogram has two objectives r 
(1) Protect the heal^ of the pfjtytvthe agfed, and the handicapped 
by weatherizing their^ homes and making fuel available in crisis situ* 
ations; and (2) reduce the consumption of precious fossil fuel that, 
affects our total economy and therefore touches the lives of all of us^ 
In >Tuly of this year, through August 28, roughly 60 days, in mid- 
summer, we were ii^volved in a "special crisis assistance program,- 
federally funded and spread across out Nation.'' In this effort, we 
all learned something hopefully. Initially, We all know that it was 
ill timed to effectively assist with the* fuel bills for the severe 
weather of last winter. Many paid fuel bills by cutting food bills 
andy^oir. oither essentials. Only, a precious few had been extended credit 
to the maximum $250 per household that was our limit to assist; 
and to those who paid and suffered through, we could only refund 
$50 if such payments resulted in proven hardship to the client who 
sacrificed other essentials. May I pdint out a few^probleihs encoun- 
tered in this special- crisis assistance^ ' ~ 

"BtjKEAucittVCY'' Slows Assistance 

'. There were endless forms to complete with evidence to establish 
eligibility, visits with clients, calls to other support agencies^ em- 
ployers rind township trustees, and many other thingrs. While fiscal 
responsibility Was uppermost in the State's intent and design of the 
projec^ — as it was with us and must be — precious hours were lost 
in checks, rechcckp, and counterchecks^ to insure that the bits and 
pieces of information required were valid, complete, and in order^ 
This task could stagger the imagination of the Internal Kevenue 
Service, who has 12 months to work with "experienced staff" in com- 
pleting their annual chores* Our task had to be performed largely 
with new r^fcriiits, recently introduced to the program, to question 
clients, make home Visits,<.coiTipletc forms, . confirm evidenceV spot 
checkv ordor fuel on an impartinl and timely basis, and to answer an 
endless stream- of calls from the community asking what this^^>irQc: 



irram was all about, AU of this had to be done at a cost which had 
^ be at $5 per client, or- 4 percent of advocated assistance confirmed 
by the State. If clients were ineligible or were fo determined by the 
State, thte \frork Of our agency was gratis for the local agency. _ 

Another crucial problem developed for natural gas users, and the 
same would be true for those few who heated with electricity. In- 
diana law says we cantfbt pay for any fuel that has not been de- 
livered and invoiced. - ' . • , „ . 

Senator Percy. Can you explain what that means exactly, -Kev- 
erend Hoird? Why does that apply to electricity or natural gas but 
nOt apply to oil t ' . -i j 

Keverend Hord. Yen can physically deliver 500 gallons of oil and 
then you ^receive an invoice for that delivery, or for. propane gas, 
for wood, for coal, but you cannot prepay it. It is after the fact. 

Senator Percx. Oh, In other words, words, it is only prepaid? 

Reverend Hord. In other words, they were looking ahead to this 

winter. , , i_ i 

Mr. Femj^stg. I might add, not that we are trying to pass the buck, , 
hut that goes back to the point Bepresentative Myers made earlier. 
I think it is coming from the result of some insensitive administrators 
•who administer the particular program. I know that many 9j th® 
experts who testified here today dealt with some of these md^duals- 
who in the bureaucracy are perhaps not fully aware of the difficulties 
placed on people like .Reverend Hord and others who are imple- 
menting these programs. 

"Unnecessary Government" - 

I think we legislators have good intentions, but at the time, the 
goods and services are attempted to be delivered to you or to the 
users oftentimes ttj almost becomes impossible, land I for one feel, 
and I know that mv oolleagues up here share this concern with n^, 
that we must do sOtnething to start improving the delivery of goods 
from Government and' doing away with some of these problems that 
Reverend Hord has lUentioned, and others as definitely unnecessary 
government, and your assistance in that regard would be appreciated 
- from Washington, as well as from what we will try to do m the 

State house. . ■, ■ • rrli^ • 

Senator Percy. I think the intent of the law is very clear. The 
bureaucrats shoulx^ go ahead and administer it "in a sensible wayi 
Go right ahead: Kxcuse the interruption. - 
Reverend Hord. Sixty ^rcent of our clients^as in most urban 
centers — use natural gas. Sixty* percent of our clients were penalized 
by this law in preparing f or ithe* coming winter. There miiist be a 
^wTiOre -equitable waj' to assist these clients to the same degree as those 
who use fiiel oil, c6al; wood, and bottle gas. People who struggled, 
sacrificed to the of health to pay prohibitively high:, bills, 

were refunded onijT^^. c^x^'- 

Our future progrtims\must be simpler in paperwork, more timely 
and equitable m its Implementaiion and administration. 

There is also a critical need for elderly citizens and the poor and 
near poor in urban centers to receive loans at low interest rates to 
fiUpplement' what we are doing; so many are 'just above the poverty 



guidelines to qualify for oitr i)r6gram; orv to supplement the work 
we are committed to do under the -^balanced plan^* as outlined in 
Federal guidelines. 

When we go in, they have roofs that are leaking, and we cannot 
put in the ^insulation without doing something about it, which poses 
a problem* It seems to me that low-cost interest loans should be niade 
available to these people who cannot afford to make these necessary 
repairs themselves. 

Finally, with the high rate o'f unemployment^ — this is something 
that is very dear to my heart, not' that I am a sentimentalist — our , 
present and growing timber shortages and the urban redevelopment 
programs nationwide, we must find better ways to salvage precious- 
resources in housing units and timber that are being daily sacrificed 
-to eflRiii^nt and professional wrecking crews intent on reclaiming 
the land, 

"Skcoxd Cycue of Clkajung" 

• Two hundred years ago, we cleared our virgin lands of precious 
timber, which was then in abundant supply, to open the womb of 
fertile fields and pasturelands. We are wiser now and more tech- 
nologically astute. Today, in all qf our cities, we have embarked 
upon a second cycle of indiscriminate clearing, committed to indis- 
criminate redlamation of our land, our "real property" ; but in the 
process^ not enou^ph thought or time is being given to the value of 
salvageable materiifil in those units It^gitimatelv selected for demoli- 
tion, and others which, with imagination and insight, could be . sal- 
vaged standing where they are. 

TTopefully, the energy crisis has taught us one thing: Nature, in 
all of its prolific productivity, cannot forever supply man's indis- 
criminate wastes and legitimate needs* 

Senator Percy, Thank you very much. Reverend ^^IIoT;d* You 
touched on a very, very important subject, • 

We have not yet had the question of crime raised. Mr. Miller, 
president of the Indiana Senior Citizens Association, who at his 
.young age has been extremely- «UQiive, comes to us with a lifetime of 
oxperience. Ho is president of the Association of Retired RaiKvav 
Employees, a member of the joint legislative committee of N"IITA 
and AARP associations, and serves on the State advisory commit- 
tee to title XX, so he is well suited to talk about the problem of 
crime against the elderly and the problems of title XX. 

Mr. Miller, if you could probably condense your ^comments to TL5 
minutes, we could still haye time^for^fabout 10 minutes, of questions 
before we adjourn, hopefully around V:! 5^ as the schedule indicates. 

"^f r. Miller,, it^is an honor to have you with us. ^gg^ 

STATEMENT OF MAHTIN MILLER, INDIANAPOM^piND., PRESI- 
" BENT/ ijSnOlANA SENIOH CITIZENS ASSOCIATiBn; AND PHESI- 
DEHT, ASSOCIATION OF RE.TIRKD RAILWAY EMPLOYEES 

Mr. !MTi.i.T:n. Thank you, Senator. T will be v^r^v^-.^glad to do that. 
As a railroad bralcoman, I will try to give the highbKTl7^"^-ELtaughter.] 



It 48 very reminiscent that I should be the anchor because 1 
worked on the caboo^v the last car on the train, so I t^ 
bring* up that rear en^ and get it in the clfear on tune. [Laugh 

Senator Percy, we appreciate your thoughtful consideration in 
bringing this hearing to Indiana, and to Terre Haute, along the 
banks of the Wabash. Tlie limited /time allotted Will permit only 
brief references to a few of the several urgent needs and desires of 
our Indiana senior citizens* ' \ . , : 

First on the list of important urgent needs, in^our opinion,^wili 
be renawal and iihprovement of the Older Americans Act, with its 
several valuable titled which have been so helpful in allevmting 
majiy deplorable conditibns. The seniors sorely need » greatly im- 
proved Older Americans Act to continue benefits already started. 

Tdtle with its provisions for involving activities of many 

seniors in programs and projects, has proven to b6 of great benefit 
to the seniors served. ; ; 

Title TV has been most helpful in providing needed training to 
many persons.. 

Title V, with its provisions to create and expand senior centers^* 
has been great and is, in need of additional funds for expansion in 
other senior areas. ^-^^s. 

Title VII has fulfilled a gi^eat need in bringmg thousands of sen- 
iors out of the reclusiveness of their places of abode to mingle and 
associate witli others while enjoying well-prepared, whblesoiAey nu- 
tritious meals. / J "a 

Title IX has enabled m*any_ who. ipr vyarious reasons needed 

employment. r 

V Crime Pkeven^on 

TV'e also recommend a new title to be added to the Older Amcri- 
CPiUs Act to provide for a nationwide program of prevention of 
crime against the elderl^r citizens. - 

!Based on our observations and information available, we are con- 
vinced that criminal assaults on elderly persons arid their property 
has greatly increased in recent years. I^ersons with criminal inten- 
tions of ten consider elder Jy persons as easy prey for their unlawful 
and inhumane acts, because the elderly are usually unable to phy- 
-sically protect themselves violent and surprise attacks. If 

robbed, Ibeaten, or otherwise almsied, they may not be able to remem- 
ber the criminal or the details, aw|, if the assailant is known, they 
are often afraid to testify in court m fear of reprisals against them, 
their ' families, or friends. . ^ 

. The turmoil of such events adds to the confusion and bewilder- 
ment of the victim and the elderly of the com^muiiity. There are 
many instances where elderly persons, .are becoming prisoners of 
fear in their own homes. A few years ago such crimes against^ the 
elderly was an urban problem, but recently it has spread rapidly 
to rural areas, where the elderly usually do not have the needed 
protection or help when attacked. Therefore, we urgently request 
immediate serious consideration^e given to*, adding a new title to 
the Older Americans Act covering the important subject of preven- 
tion of crime against the elderly citizens. 

• ' ■• ■ . 
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Title XX of the Social Security Act contains several good provi- 
sions benefiting oldorly citizens, Jn Indiana, we have es;perienced 
some difficulties in th^ administration of the parts of the title apply- 
ing to benefit's and services to the elderly. There is reason to believe 
the elderly in other States may experience the same difficulties, ^ 

First/ the provisions providing benefits for the' elderly, as well as 
for all ages, are paid for on a reimbursement basis instead of being 
on a grant for such services. That method of payment for services 
requires the provider of the service to have a large cash fund, or to , 
borrow funds at high interest rates, to keep the services operating 
a9 needed^ arid as contracted f br; , ' _ 

Second, there is often usually long delays in preparing and ap- 
pro ving^^greements and contracts for services. Such Mtilays often 
prevent fulfillment of contracts within the time of th^ appropria- 
tions, both Fcder^ and State match funds- [ ^ 

We recommend that title XX of the Social Security Act bo 
amended to permit State agencies ph aging to have jurisdiction of 
all provisions of the title applying to any and all benefits to the 
elderly citizens Jind that payment for such services be changed to 
grants in&tead of on a reimbursen^CTit basis. 

'^Transpoktatiox : A ALvjon Co:n^ce51x" 

AVnajor concern and u^^ually a top priority among many elderly 
citizens, especially in rural an^ small urban communities, is that of 
transportation. All Indiana's IG service areas have both rural and 
urban areas* The larger urban communities have public ^transporta- 
tion, which sometimes leads , to neglect of ttansportation for the 
nearby rural areas. 

In "Indiana, as in other States, there has been some exodus to 
nearby rural arcf^s, often to border counties* The withdrawal of 
privately owned transportation ^xnd the pi*esent energy situation has, 
in many instances, j£^t the elderly unable to drive cars, for various 
reasons clue to physical condition, refused auto insurance, and ex- 
cessive cost of auto insurance due to their age. Wliere public-owned 
transportation has been established, there is often disagreement on 
out-of-county service. The end results are that many seniors cannot 
afford to pay for taxi service and relatives and friends are not avail- 
able at times for medical and other needed day trips. 

Many elderly citizens are in need of counseling and consultation 
service, which properly given with good judgment and understand- 
ing of tlie individual problems can, and in ma.ny instances do, keep 
the elderly persons living in their homes without the need of- placing 
them in nn expensive and often a depressive atmosphere of an insti- 
tution. We are informed of many cases where properly instructed 
and guided CETA and other project workers have helped elderly 
citizens to remain contentedly in their homes: . 

The Indiana green thumb project has accomplished much in the 
enriployment of agricultural elderly persons ifi several worthwhile 
projectB of bene-fit to public parks and recreational areas. The proj- 
ect workers are also being used to winterize homes, of rural elderly 
persons. « 



Asj^revio«8?y mentioned, -tlie first major national effort in behalf 
bf setHbt- citizens should be renewal and improvement of the Ol^er 
Americans' A<?t, to also include a new title on prevention of crimes 
against the elderly citizens. 

The Second effort should be suggested changes, in title XX of the 
Social SecuHty Act by cha-nging the method of payment for services 
to the elderly from reimbursement to grants, and changing the 
State's single ;^gency jurisdiction to that where the State's agency 
on aging wilj be given authority over all provisions of the title 
. benefits for elderly citizens. 

Third, w<e are of the opinion that the State agency on aging should 
have jurisditstion over-all Federal laws or parts of laws pertaining 
to or providing benefits for elderly citizens. Such provisions would 
permit better coordination, supervision and more efficient lise of 
Federal and State funds used in services for elderly citiizens. 

'And fourth, -Vf© are of the further opinion and recommend that 
. t^^ State's service area agencies be aut^horized and permitted to 
a^^Q providers of serviced under the provisions of Federal laws 
iVecting elderly citizens under thje direction and guidance of the 
State agency on aging. 

Our pt|rpose in submitting the j^reyiously listed recommendatiohs 
is in the belief that the elderly citizens will be better and more effi- 
. citotly served without ^Overlapping duplications and with consider- 
able savings. ^ 

We again thank you for the opportunity to present out views on 
these timely subjects here in Indiana. 
_ Thank you. . ' 

Senator Percy. Thank you very much, Mr. Miller. 

X -ftrOuld like to ask Reverend Hord if he could give us some idea 
'^^d to Vhat the potential is in th^ community that he is serving for 
W^atherization programs. How many dwellings need weatherizatidn ? 
How long is your program going to take to finish up every dwelling 
that needs it? , ^ 

Reverend Tloiii). Senator, I think ideally, as we have the energy 
problem with us,- we are going to have the problem of retrofitting 
weatherizing, renovating, upgrading projierty. I think it is really 
that simple. I wish it were possible to visit man;^ of the sites. T am 
sure the sites are not necessarily peculiar. T think it would probably 
be typical of the kinds of homes in which people are forced, to liv«". 
I would have to believe that we have only toucherd the surface, we 
have only scratched the surface, in terms o^ the actual need in our - 
cOrnmunity. , . . . ^ 

Senator Percy. Would you say that, in virtually every home that, 
you , went into, the /ate of return On the investment is quite high? 
In other ^^^ords, if you earn 6 percent of the investiture money in 
Government bonds, what can you potentially earn by investing $100 
in weatherization, weatherstnpping, storm doors, Storm windows, 
. and insulating material ? . . V 

: Reverend Hord. By actuartest, taking into consideration thfrform 
i .iihat was provided for us, 28 to 42 percent. It Actually rangediheffe 
" thi^n that. There w-as a saving that ranged froln ^8 to 42 percent of 
/energy consumed. Now that same money that was invested in insula- 
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tion, then you. get it returned in terms- of reduced energy cost plus 
the fact that that same energy is available to our economy. Our 

f lantis can continue to .nin, we have got more oil and gas for every- 
ody. because of the reduced consumption. 
Senator Percy- For the elderly, financing is a problem. Would it 
be helpful if utilities would help finance this on their monthly billa 
so that you don't have to pay for the insulating cost all at once? 
They would have the job done and then bill you so much a month 
until you paid for it? 

Reverend Hord. Well, I suppose any approach that we would take 
would present a problem. Most of the people, when we talk of an 
amount of $3,700, and $13 for one person for a year — and that is 
urban. We are talking about a little better than $7,000 for rural. 
That is the person that makes their living from the land. That is 
not much money. Then if you are married, if you have a wife, just 
roughly $1,000 more. This is a tragically low level in terms of the 
cost of living 'today. ^ . ' 

So people would not qualify for our program and still could not 
afford to do it. There are not any loans available at low interest cost, 
and X really think that might be a better solution. I find that people 
would like to, do as much as they can for themselves. I think they 
like to control as much of their destiny as they possibly can. I 
think the affinity feeling would force them to do things a certain 
way. This has been my experience. Now maybe somebody else may 
have some other reaction. ■ 

Energy Crisis iNTERVE^mo^r 

■ . , 

Senator Percy. For those in the room that may not have knowl- 
edf^e.of it, would you tell everyone what you know of the emer^ncy 
utility bill Rebate program of the Community Services Administra- 
tion? Did that program reach all the persons' who needed assistance, 
and if not, why didn^t it? ' 

Reverend ITord^ No.. Unequivocally no. 

Our share of the $5.7 million in Indiana for this particular county 
' — and T*can only speak for this county— was $141,901. Of that we 
were able to expend $37,938, ^Cow 60 percent of our clients were 
eliminated simply by one fact. That 60 percent of our cliei^ts used 
natural g£is and except for 10 percent that we paid — 10 percent — 
these were small bills that ranjyed somewhere from .the $10 to $30 
variety^Tiot the $250 that we could have got had we put in the coaL 
We put in $250 worth of coal or oil^ or whatever it is, but for the 
eras people we could not help them at all to get ready for this coming 
wir^tpr. So there were many inequities. . - 
' Tho timing of it was mid- July. July through August. Most of 
th^^in ho d managed to pay something ^on their bills, or had it ar- 
ranged: by that time, so the timing was poor. Then the administra* 
y^tion, there was just ia Jot of redtape of things we had to do. 

am not wasting your time, or the community's time, but X asked 
^ our girls to evaluate what they had to do and it is provided here in 
two pages-, the different problems that they encountered in trying to 
administer the program. 
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Congressman Myers. Could we make that part of the record? 
Senator Pkrot. Yea; it will be made part ox the record, Reverend. 
[The material referred t^u^ollows:] 

Spkcial Orisib Ikterventt^ Proqrau — JuLT 5, 1977- August 26^ 1977 



Amount of allocation for Vigo GoUtaty.. $141, 901- 00 

Total expenditures > — • $37, ^57. 98 

4 percent administrative^^ - "l^, * $1, 518. 32 

Nuaiber of families conjtacting program --t^ 390 

Number of families served by program * 248 

Average subsidy per client T :i $153, 06 



DISTRIBUTION OF SERVICES 





Oil 


Fnrpane 
gas 


Coal 


Gas and 

•ioctric ^ 


Hardship 


P*rc«nUgt of cJlentote...* 


134 

54 


47 
19 


31 
12 


24 
10 


, 22 
9 



I Pay mani ORfy^QC^ills accru ad during last winter. 

NoTB,— Number of inaligibia applications, 108; numbar of incomptata applications, 33; number of void applications, 18 



RECORD KECPIITO FOB PROGRAM ^ 

Offloe copif — Possible components for the clienVs file 

1. ^The application.' - 

2. Income documentation. • 
,3. Unpaid bills tor payment. 

4, Invoices ot bills for purchase. - < 
.5. Paid bills over the winter for hardship cases. * . ' 

6. I>ocamentatlon of hardship origin and that it still exists. 

7. I>lre need statement for hardship cases. 

8. C.S.A. referral forms. ^ 

9. Hef erral form from trustee until Jul^ 25, 1977. 
Stair copy — Possible components for the cUenVs^ fUe 

1, Copy of the application* r ^ 

2* The original bill or .Invoice for payment. , 

3. Dire need statement for hardship, cases. 

4. Voucher signed by vendor for payment and purchase. Voucher signed by 
client for Iggirdship cases. 

^PROBLEMS AND CONFLICTS OF PROGRAM 

/. Confusion between State and local agency 

A. Program started before forms arrived. 

B. Client to protected by use of number but referred by name when informa- 
tion requeste<i from State. - 

C. No explanation of what was to be rnduded in State copy — ^first set sub- 
mitted /returned for proper documentation. ' . . ^ 

D. Was not linown clients were to sl^ dire need voucher. 

//. Bottleneck of applications in office * 

A. Clients did not know what information to bring. 

b! Calls had to be made to vendors for vertlfication of bills- 

c;' Prorating Income for clients whose financial status had change from' 1076 
Income ta^ statements. - V \. ^ 

.I>. Calling clients back in for signing of dire need vouchers^ 

Senator Perot. Dr. Gox, would you sa^r that increased employ- 
ment opportunities for young people in this area would be helpfiil 
to the elderly and, if so, why? What correlation or relationship do 
you see between the two? 
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Dr. Cox. If I read t ho question right, a lot of the service delivery, 
programs which the Federal Government has sponsored for senior 
citizens has emerged in the last 5 years or the last 10 years at most^ 
Many fine people are doing a commendable job in administering 
these programs. Ultimately, we believe the programs will be oper- 
ated more efficiently if there were a professionally trained staff. 

Now, in the case of the educational and training program, whicli 
1 think is your question, we in the field of aging have only the be-* 
l^innings of college training for people of certain delivery programs 
in aging. We are hopeful that these programs will develop/ Tn the 
future we hope* young people will get into this field and form a 
career of service, but at the present time, many of these programs 
are in the embryonic stage, . 

Senator Percy, Mi\ Miller, you have suggested a new title be 
added dealing with crime against the elderly. *Would you be more 
specific as to what types of action would be effective in combatting 
crimes committed against the elderly? In other words, if I were to 
start to draw that title up, what should J put in that title? 
' Mr, Mtt.t.kr- T would recommend. Senator, that there is a booklet 
out by the NRTA—AARP. I had a copy, but when I testified before 
a TTouse committee, I gave my copy in evidence- There are numerous 
things that can be accomplished: Training the elderly to help pro- 
tect themselves, have oertain protections in their homes, like a bolt 
Iqck on their door instead of a slide lock, and training them how to 
f>rotect themselves when they are out, and. not to go out at times, 
when there are fe'w people on the street, donjt go counting their 
money outside of their bank when tlley cash their check, urging them 
to have their checks sent to tHe bank instead of their mailbox- There 
are just numerous things that I would be very glad to furnish you 
with a list later on. * 

Senator Pkrcy* ^VelK we will call upon you for help in that regard- • 

I rtm goinjx over to Illinois this evening, so T have plenty of time, 
but a few of our stafT memf>ors must go out to the airport to catcb 
the last plane back to Washington, so we will excuse them at any 
time that they need to leave, • 

Does anyone, any of our legislators, colleagues here, want to say 
anything? ^ ' * 

iDoes anyone have a last question they would like to ask? 

Tjot-nio Tust say this, ^Fay 1 thank all of you very much indeed for 
coming. Your pre^sence here meant a grea^deal to us. 

Don't fo7\got that if you wish to have any comments put in the 
record we would be very happy to have you mail this form to me. 

Thank you again for coming. 
. Congressman Myktes* Tf I mny say something here on behalf of 
all your i^ood friends here,, we .are very ^pleased to have Senator 
Percy and the committee from the'Senate. 

I might add as a personal note, this ia the closest the TJJS- Senat-e 
and the House have been together this year. [Ijaughter and ap- 
plause.] ^ 

We are pleased to have you-. Thank you very mucli* 

Senator Pkrcy. The hearing is adjourwed- 

[Whereupon, at 4:18 p,m., the hearing adjourned.] 
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Appendix 1 ' 
MATERIAL SUPPLIED 

ITEM 1. LETTER FROM ELIZABETH E. NEES. EXECUTIVE DIRCTOR. 
MORGAN COUNTY SENIOR CENTERS, INC*, TO MAURICE END- 
WRIGHT,^ EXECUTIVE DIRECTOR, INI>IANA COMMISSION ON THE 
AGING ANr> AGED, DATED NOVEMBER 7, 1977 

DCAB Mb. Endwright: I am wj;iting to jou concerning; the title X pro^aui 
and the title IX regulations governing tlie hiring of employees* 

I am deepi;^ concerned about this program as It is a very valuable program 
and it is a very valuable part of the services offered in Morgan County. Many 
I»eople need the handyman and homemal£:er services wMich we offer and the 
servfces are used extensively. My concern Is that we are unable to fill all of 
our positions for employees due to the title IX regulations on Income, People 
who are able to do the worlc and are^a minimum of 55 years of age do not 

' cjnalify according to Income, and persons who qualify according to income are 

• not physically able to do the work. 

. It is essential that all available positions be filled* for there Is a need for 
the service. I understand that there is a hearing with Senator Percy dh Fri- 
day and I hope that this Issu^ will be discussed and that an alteration in re- 
quirements can be realized or the restrictions can be totalis eliminated. Tho 
regiilntions were made in ggod faith, I am sure, but are so restrictive that they 
are hurting the program as well as the elderly persons so In need of this 
service. , 

" I hope that something can be done concerning this problem and hope that 
you will relay this concern to Senator Percy and others, on Friday, and that 
action can be taken. 
Thank you. 

Sincerely, ' ■ ^ ' ^ ^ 

• Elxzabetbc E. Rees. 



ITEM 2- I^BTTER FROM BRUCE ZIMMERMAN, EXECUTIVE DIRECTOR, 
HAMILrTON COUNTY SENIOR CITIZENS SERVICES, INCm TO MAURICE 
ENDWRIGHT, EXECUTIVE DIRECTOR, INDIANA COMMISSION ON 
THE AGING AND AGED, DATED N0VE:MBER 8, 1977 

Dear Mr. EKnwuTOiiT ! In reference to the hearing conducted by Senator 
Percy in Terre Haute tliis Friday., I am writing to express my concern over 
•the title TX regulations. As director of a newly established senior citizen serv- 
ice corporation, I am currently involved in filling four part-time staff positions 
funded undep title IX. The success of our services depends heavily on our abil- 
ity to fill these positions ns soon as possil>le with quality workers. 

However, our efforts to date have been hampered by what appears to be an 
unrealistic poverty income requirement. We have advertised in six different 
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newspapers, used public service announcements on the radio, contacted the 
county welfare office along with the township trusteefi, and registered the po- 
sitions with four are^ employment offices. As a result 17 people age 55- or 
ak>oye have applied for the post tlohs. Unfortunately, only one applicant had 
«an Income falling below poverty^ Our situation is complicated by the fact that 
because we operate county wide In a rurally oriented county, the delivery of 
our services necessitates the use of personal cars by our staff. Should we ever 
flind applicants below poverty, it is rather ^doubtf ul that this person can be of 
much use to us because few people can aflTord to operate and. maintain a car 
while living on an^^income below tlbe levels set by title IX* 

We feel the tncozne standards have been set extremely too low, and therefore 
render the title IX lirogram unw^rkab^e in Hamilton County, Not only does 
the Income reaulrement prohibit; us from filling positions, but It also prevents 
obviously. low-income applicants from securing employment with us because 
their incomer though iBsufflcIent for their needs* is nevertheless a few hundred 
dollars above the title TS. levels* 

To summarize bur situation, after extensive efforts we have found only one 
of seventeen applicants who falls below poverty, and this person does not own 
a car. Nevertheless, the woman has been hired, but in order former to reach 
seniors living beyond walking distance of her home, we must either pay some- 
one or find £L volunteer to drive her to the client's home. This arrangement Is 
obviously far from desirable and should we by chance find morel applicants 
below poverty* We could not afford to hire them under title IX unl^s they can 
provide their own transport a tloxj. ' . /"^ 

In order for title. IX to be successful in Hamilton County, \4e feel the in- 
come requirement must* be raised. As mentioned before manys prospective 
workers were Ineligible under these standards despite' the fact that their in- 
come was Insufficient to cover the rising costs of today. The entire county 
stands to benefit ^rom an Increased Income requirement. Through our title IX 
positions we can provide more services and deliver them county wide. At tlio 
same time older people ii^ the community can supplement their Incomes by se- 
curing meaningful employment with our organization. Finally, and most im- 
portant/ senior residents will receive much needed transportation, outreach, 
and home-maUng services, should we fill our title Ix staff positions. 

We encourage the proper ofladals to reevaluate the income requirements 
under title and hope that the standard will be substantially raised in re- 
sponse to the prevailing situation. Thank you for your consideration. 
Sincerely, 

Bhitcb ZmiEEBMAir. 
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LETTERS A^b STATEMENTS FROM INDIVIDUALS AND, 

ORGANIZATIONS 

ITBM 1. MTTBR FROM PHTIJLIS O, HOWARD^ CONNERSVILLB, IND,^ 
PRESIDENT, AREA IX COUNCIL ON AGING; EXECUTIVE DIRECTOR. 
UNION COUNTS' OOUNOrti ON AGING AND AGED, INC. ; TO SENATOR 

' CHARLES' H. PERCY, DATED NOVEMBER 10, 1977 

Deab Sbnatok Pehox: I am Phyllis C. Howard, Counersvllle, Ind., a 
'reaident of Union County. I am president of the area IX council on aging, the 
governing body of the area IX agency on aging ; executive director of the ' 
Union County Council on Aging and Aged, Ihc. ; member of the State Advisory 
Committee of the Indiana Commission on Aging and Aged; member of the 
iCOA Title XX Task Force representing the State advisory council; chair- 
person of the subarea 2 of the Central Indiana Health Systems Agency; chair- 
man of the CIHSA Subarea 2 Mental Health Committee, and member of 
CIBSA Regional Mental Health Task Force ; <M>chAlrman of the Comprehen- 
sive Mental Health Centers Planning Committee for the Indiana Department 
of Mental Health ; president. Union County Mental Health Association. 

Sqnal services are not available for rural residents, no matter what the age, 
but are not existent for the elderly as Uke programs are in urban areas. Pilot 
programs are funded near or in larger centers fetconcentrated population ^with 
guidelines developed which are not applicable to sfifti^ population of rural dis- 
tribution, not fiscally feasible for continued services according to required 
numbers of people served based on city area norms, and are expen^ve and 
difficult to administer in rural areas. The rural areas usually become the step- 
child of the city area and the program is to expand in some other Umeframe 
to Jrtve services to the truly rural iiaolated elderly people. . <, , , , , 

Rural programs are slow and difficult to instigate due to the lack of a l^rge 
enough tax base to even request support programs, let alone ever anO^pate 
in the economy of today that the full fiscal support can be^ obtained, and the 
programs shall certainly cease to exist. Because a county Is rural and small 
in area and population does not mean that its problems are also small. Indeed, 
their problems are usually . larger in context due to t^e lade of social serT^ceB 
and supportive services- The tax dollar is the basis of services, b«t as^long as 
we look^rlmarily at county Unes and boundaries for services I'^cl^nf "l? 
various fragment programs now in the Older Americans Act, rural people will 
continue to suffer and be short changed as second-class cltiasens ^^fcelvlng serv- 
ices in the cluster population areas with only lip-service given to tiie expensive 
hard to reach isolated elderly who are shrugged oft as Impossible to serve. 
This is not and should not be true. , - - ^ , 

* A funding formula based on the tfddltional expense of fiscal resources 
needed to deliver services to the isolatedrural elderly must be developed based 
-Srother than population, mandating services to th6 truly rural, not just those 
sS^^ ndw In roral counties often only or mainly in the county seat nr small 
Jo^rafTie transportation I administer is now mandated to deUver 10 percent 
o? nl!' irviSs Sia year to the truly rural afid to attempt to coyer a rural 
Sounty^rcfrOO total population, serving each township as possible. To date, 
^ one else in eastern Indiana has made this effort. I want to demonstrate the 
p?oS?emr^nS e^^es of such a project with bnly half-time employees, of 

^T^ foflS^ng areas are of primary concern to me Aa a person '"on the firing 
- Un^^ of seS^il and administration with a broad-based experience in planning 
SSd wlOi ^e 25 years of extensive volunteer work in a *mral community. 

• . . (817) V 
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(1) KHtahllHh area nRencien as the channel for all pro^;rains for fserving 
older Americans by putting all the fra^jmented programs now under OAA into 
a consolidation of administration, iiscal budgets and authority, fiscal account- 
ability and unification of programing, and -public hearings. In compliance with 
planning approvals through ;the State administration, all titles of the Older 
Americans Act should then be administered through the area agencies on 
aging at the local leveL In Indiana half of the area agencies operate as direct 
deliverers of service under the gi'andfather clause. All area agencies should 
have the option of delivering direct services particularly in rural areas where 
social service an<^ other organizations are- scarce or unavailable. It is a better 
efficiency of expenditure of administration of funds as well as providing 
broader services to under-serviced rural areas to provide for this option by 
the State anff area agencies. The option* to deliver direct services should also 
bo extended to cover the county councils on aging which may be the onlv 
source of services in a very rural county. In such a circumstance, a rural 
council should not be penalized because they carry the added responsibility of 
providing direct services to their citizens. 

(2) HliW. needs to recognize the individual development and workability of 
various systems in States providing the approval of such options as recognizr 
ing area councils on aging where such councils govern an area agency and 
with the provision that such presidents'of such area councils are extended the 
oppprtunities to attend regional and national meetings of IIKAV, along with 
the presidents of the area advisory councils. I was personally -denied the right 
to even attend Hi^ 1976 HEW meeting in Dallas, Tex., since authorization to 
attend did not ancrrtde presidents of a r en councils on aging. 

(3) MoinberslV^ as presently recommended for area advisory councils, area 
councils when recognized as official, and county councils on aging all need to 
be expamlcd to iinclude^ or at least to not exclude, providers of service from 
the planning process and access tlirongh .board membership. At present the 
law is supposed to eliminat;p such persons. We would not have active working 
councils and boards^without providers of service and their assistance and will- 
Ingne5is to work with programs as developed imless they served on them. It 
can l>e an option designed for rural counties and area agencies in rural areas. 
A rational approach to this problem can find a balance in addition to person 
GO-plus years of ag^. A niodol for inclusion of providers with consumers of 
services is found in the health systems agency legislation which is mandatory. 

. <4) Coordination needs a mandate, with sanctions for enforcement' to i>ro- 
yidc written assurance of nondnplication of services for the elderly. This can 
be programed into a first phnse through the requirement for specified feder- 
ally funded programs such as CETA, title XX, Green Thunib and other ap- 
l>ropriately identified programs to move through the appropriate area agency 
for a signoff of. nondnplication of services for that ^geographical area. In addi- 
ction, programs to l>e delivered In an area or county or counties will be required 
to have the recommendation, of the county councils on aging in the area to be 
served. This a more serviona situation aa the title XX guidelines develop for 
group eligibility and other service providers se<5 it and other programs as fund- 
ing opportunities for their agencies. 

(f>) Confidentiality nuist bp resolved between programs lioth inside. t*ie net- 
work programs on aging and bet\yeon agencids M'ith whom the ^rea agency 
may havp memorandum of understanding and A signoff on prograi^is. The con- 
iidentiality must not eliminate the right of the area agencies and the State to 
access to ^evaluations of their own and of the other funding program of the 
signoff. The rights of the individuals must be protected, and the manner of 
such operation defined in the law. * 

((}) Strong support, of the continued development and funding of senior citi- 
zeiis ccnt(*rs is recommended as tbe preferred link to the major network of 
servirf'S for the aging. In this context, nutrition programs of title VTT should 
be rr struc*tured with the sole ninndato to provide the meals wi tlk emphasis on 
additional delivery and fimding for delivery of meals to the homebonnd, and 
especially through development of programs to deliver in rural areas and out- 
side of cluster population areas now being served. The role of the programing 
at nutrition sites is changing, and when senior citizen centers are' established 
shouM be the responsibility of the senior center staff to provide such, programs 
for all sites including^ those outside of senior centers. To achieve tht.s goal, 
funding will he necessary not only for operation but also for stalT. Rebudget- 
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ing of the title VII program coul4 channel administration as well as. some 
support programing funds to senior center programing, qnd providing espan- 
-BiOii of title VII iiito underse^ved or areas of no service In tie rural sectors, 
Through Joint training, upgrading of staff and workers including volunteers 
could fncriease the efi&dency and quality of, meals as well as expand the num- 
ber of meals seryed and to serve i-ural li^ola ted elderly in need. 

(7) Transportiatioh is an essential program requiring continuing and in- 
creased funding for suitable vehic»les providing accessibility to, persons with 
limited mobility, tlural areas are using vans which have; at best, steps which 
Eliminate accessibility to many people not even in wheelchairs. These are the 
least exx»6nslve vehicles available but cannot be used by all. In the fiv«(*'COunty 
area of area IX, there is only one vehicle with a chairlift for wheelclH^irs. It 
can be rented for use by the other countleg, but there is not funding available 
to pay for this use. The Industrj^ needs to develop a different approach to ve- 
hicle, to serve the elderly. Systenis^ need to be authorized to and encouraged to 
Join forces in transportation. Why should the elderly persons be served -by 
former school buses classified as uAflt for the safety and use of school children 
and purchased and used for elderly? Sach life is as precious as the other and 
needs the dignity of the safety and convenience of transportation. Most trans- 
portation programs In area IX are approaching the fourth year of funding, 
and the continuation of the transportation program is essential to the other 
support programs in many cases, with support, for the operation of the pro- 
grams, maintenance, and replacement ot^ehlcles' in the Midget* 

(tt) Employment through titles IX, xTNand Green Thumb and other CETA 
programs and any other programs provided through Federal funding should 
have a minimum level of income eligibility raised from the present level ac- 
cepted as poverty ahd/or^With the exclusion of social security. The last raise 
in social security payments eliminated several persons from possible employ- 
ment through Green Thumb In our county for ijeople 55 years of age and over, 
A woman 78 years of age needs to work and just moved to a less expensive 
-apartment, but I could not employ her as she received $255 a month. These 
folks need the work and want to work to help themselves and to help others. 
It certainly seems time to use the same levels of income for Federal programs, 
or else eliminate th6 programs as unworkable. 

BXTRAI^ iSHAI^TH: ISSUES 

^ During the hearing on November 10, 1977, at Terre Haute, Tnd,, not a men- 
tion was made of the role of the federally mandated program of the health 
systems ajgency program and the role 'which the elderly should not only be 
playing in the planning but in all phases of tlie hehlth issues. I am and have- 
been involved in health systems agency development in Indiana since tiie-.^o- 
graphical designation of HSA regions. In addition, there is vital concern about 
the rural underserved population areas. Tn the field of aging, this is a major 
concern in the effort and purpose of the support programs to maintain support 
for the individuals to i^emain in Uielr own homes as long as possible and in 
their own communities or rural areas. I urge more Involvement In the plan- 
ning and goal-setting processes due to the large user group which the aging 
compose, the huge expenditure made^ by the fnitds through niedicare-medicaid. 
As services become subject to the mandate of the laws anH as the guidelines 
and proposed legislation regarding national health insurance ate developed, it 
is a major health isstie as to how adequate services to the aging will be avail- 
able and will be delivered, especially In medically underserved rural areas. 
The life support systems to Tpeach primary care establishments are essential. 
In addition, preventive services need to be made accessible and approved fof 
payment- as well as alternate care facilities! Senior citizen centers can be 
utilized 'and become a part of -preveutive care for the aging through^ programs 
of testing and full support education for preventive care. Where services are 
not available at low cost or accessible, mobile units can be established and 
staffed. Additional care In the home can maintain the persons there much 
longer than at present^ If the medicarie/medicaid program^ are redesigned for 
the payment to then follow the patient and not the patieht to follow the fund- 
ing into a nursing home- Funding could support the present home care with 
increase services in additionJra^SpeAre at residential and other alternate care 
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' NUBSXNQ SOMES ^ 

Nursing homes are often the last resort 'to independent living. Under the 
present laws, many persons are forced Into the sale of property or homes" and 
therefore have no recourse nor alternative to residence in a nuriflng home. For 
those for whom they are necessary, it' is appropriate. For many others, it Is 
forced upon them* Strong fiindihg should be given to ombudsman programs to 
give resources to the elderly and to their families as an assistance to them to 
prevent institutionalization and to reduce medicallization of patients until the 
last resort and until It is needed for the benefit of the patient — and no one- 
else! This includes the treatment and support for those patients with mental 
problems either developed or in process who need appropriate medication arid 
support care in appropriate, least restrictive facilities — and in a hom6 environ- 
ment whenever and for so long as possible. The systems of the care need to be 
mobilized to benefit the aglne: person Regardless of the status, with all alterna- , 
tives fully researched to assist the person. 

Senator Percy, may I thank you for your personal concern and effort to 
come into rural areas to hear the rural problems* For years It has been a 
major problem to bring' the persons Involved in such hearings to specifically 
hear rural issutjs. There are commonalities of problems and also the differ- ' 
Guqes with which I have iierKonally strugglecl to even make minimal services 
available in rural areas/ Such concerns .as Additional funding for'^the mileage 
necessary for services to reach rural isolated elderly seems to never And the. 
light of a budget item but is essential to all programs serving or whoever in- 
tend to extend services to the rural elderly, I trust that the Shortness of th^ 
notice of this hearing will provide you with the xmderstanding of the sincere 
concern with which I submit these statements and reconSmendations as my 
. personal opinion. Tf T can be of service in providing examples of the problems 
to which I refer, these can be docuinent^ for you and I s hall be happy to do 
96 upon your request. 

Very truly yours, 

Phyi-lis C. Howakd, 
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ITKM 2, L-ETTKR AND EXCI.OSURE FROM IIAlJOLl> ^^\ WRIGHT, PREST- 
PENT, IXniAXA FARMERS UXIOX, TO SENATOR CiLVRLES H, PERCY, 
i)ATED NOVEMBER 11, 1977 ^ . 

Dear Senator Percy:,! am Harold W. Wright, president of Indiana Fprnx- 
ers Union, Indianapolis, Ind. \ 

Mr* Percy, we re^rret that we were unable to testify aloud at the hearing In 
Terre Tlaxite, Ind<, but we do appreciate this opportunity to express our con- 
cerns for .the rural elderly on the subject of employment. 

We are all aware, of coxirse, of the urgency to be^n the review process on 
reauthorization of title IX, as thefe is always the tirite^ressure of meetini; 
iuiportant deadlines related to the conprresslonal budget process. * 

While it is true that ^unds ha-ve b^n provided in the fiscal year 1978 L<abpr- 
IlEW appropriations bill to continue title IX programs from' July 1, 197S> to 
June 30, 1079, budgetinp: of funds to continue the program beyond June 30, 
1070, must be included In the first congressional budget resohitlon, with neces- 
sary action by both Hoiises of Congress by May 15, 1978, This means that the 
Z^islative comlnittees handling Older Americans Act4pleglslation must report 
out that legislation for floor action before— May 15, ^1978, budget resolution 
deadline in order for funds to be appropriated to extend ^lle TX beyond 
^June 30* 1979* / - 

Sincerely, ^ ' ' 

. Harold W: Waianr. 

[ Kriclosiirc]>- 

I^Tdiana Farmers Union Statement on -Rurai. Eldkrly Employment 

Mr. Percy, we urcre you to remind your colleajrues of the need to schedule 
le^rislative liearins dates on title IX as soon as possible. With the tremendous 
pressures and i)rlority lf:sues under consideration in Congress at this ttme, 
siich as ener;^ and welfare reform, remaininf? time on the legislative cloclc 
will pass much too Quickly, 



We appreciate your leadersbtp Mr. Percy, for lioldlsK the hearings tesaxdlns 
«^he NattonsV Itural Blderly." 

: Those ot. US from Fanners Union are proud of the leadership which has been 
prdvldeji by onr Green .Thuntb program, demonstrating ways in which the 
skills of the older Americans can be used to enhance the quality of life iu 
their rural committees. _ 

^ National farmers Union has recognized long ago that this ^Nation can ill- 
afford to waste the vast reservoir of talent, skills, experience, and wisdom of 
our older citizens. It was felt that this tremendous potential resour^ could 
be tapped, and that the able and willing hands knd minds of this f^^ations 
seniors could be brought into service for the development and revitallzation 
^f rural America. 

This <foncept w&s made possible 11 years ago by the Nelson-Laird amend- 
ments to the Bconomic Opportunity Act of 190CK, establishing /'Operation Main- 
stream" and launching the flrst employment program for the older workers 
that was to become one of the most valuable and Important program achieve- 
ments to- spring from the Great Society era. 

Through the pioneering efforts of Congress and National Farmers Union 
from 1965, and later tn 196S in concert with other national aging organiza- 
tions, older ^ worker programs were established in many areas of the country. 
Needless to say, they proved themselves to be tremendo\isly successful, popu- 
lar, and much needed. ^ 

These early programs became the fertile ground for innovation and cre- 
ativity in the development of new and better ways to bring back into service 
the generation of Americans responsible for this Nation's greKtness. 

Realizing the programs slgmificance and value. Congress established, under 
the Older Americans Act Amendments of 1973, a senior community service 
iamployment program (title IX) : "In order to foster.. and promote useful part- 
time opportunities Iii community service -activities ^or unemployed low-Income 
persons who are 65 years old or older who have poor employnlent prospects." 

Green Thumb continues to take strides in i^lowlng new areas of activity to 
meet the increasing service needs of rural communities. 

We appreciate the expansion provided by Congress which almost doubled 
the title IX^progrkm last year, and are grateful of the efforts and support of 
Secretary of Labor, Ray Marshall, and his staff, for expeditious handling. oC 
the program development and ^ant agreement process. 

The fiscal 1978 appropriations for title IX programs will provide nationally 
approximately 46,000 full and part-thne jobs for senior Americans, 

I>esplte tremendous bipartisan support In both Houses of Congress, the pro- 
jected 45,0pO positions made ppaslble under current authorisation levels will 
provide employment opportunities to less than 1^ percent of the 6,4 million 
older Americans eligible by age and Income for enrollment In the program. 
Most of these could and would work if given the opportunity, - , / 

Senator Percy, our national unemployment figures stWl stand at better than 
7 i)ercent of those registered as actively seeking work. This does not reflect 
the many discouraged workers, particularly in rural areas, who are not reg- 
istered as seeking employment, but who are anxious to work. 

It Is Important here to note that in a recent study of exhaustees of supple- 
mental Federal unemployment Insurance, -70* percent were age 46 years and^ 
over, and 45 percent were age 55 and over. Older workers are^the first to be 
laid off or terminated when the economy slows, and the last >o be brought 
back into the labor market when the economy warms and employment rises* 

Ip 1075, workers 45 and over were 26 percent of those unemployed 15 weeks, 
and 31 percent of those unemployed 27 weeks or more. 

In 11 months of 1976, workers 55 years and over were 14 percent of tjipse 
unemployed 15 weeks and more;^^^ 15,4 percent of those unemployed 27 

weeks or more. v ) . ^ , ^ ^ , j 

Yet In 1975 only 2 or 3 percent of participants In programs funded under 
. CETA were 55 years of age and dver'and less than 6 percent were age 45 and 

over dramatic evidence of a coptipiuing pressing need* for a strong older 

worker program tailored and opejciitieia specifically to meet the emplpytoent 

needs of the elderly/ ^ ^ ^ " . ^ , ^ ^ ' t V 

Green Thtmib was established to put the skills, talents, and experience of 
the older rural persons back into service to make rural America a bettcir place 
to live work and play. Minds do not cease to. function, nor do physical abili"- 
ties suddenly diminish when a person reaches age 65. Green Thumbers. have 



proven that they can stUl successfully contribute to their communities long 
J?®^ passed the traditional retlrepient age. Across the country 

today Green Tlxumbers ure working: to repair, winterize, and Wild rural homes 
and community buildings; Green Thumbers are aiding other seniors by worlc- 
7?^ • nutrition programs and otltreach services ; •and still other 

Green Thumbers are working with local rural governments to provide much 
needea community services that seniors could not otherwise affords 

AJX Green Thunih. workers are over the age of 55^ the average ag'e is 69 and 
la percent of the Green Thumbers are over 80 years of age; The oldest Green 
Thumber Is 102 years old and is working in Florida for the division of forestry 
doing yard and maintenance -^ork. 

^^^^^'^^^^^ lifespan of people around -the worlds particularly in indus- 
trialized nations,, make such programs as those covered by the Older Ameri- 
cans uAct, and jjarticularly title IX, of particular relevance in- discussion o| 
services available. Recently our National Farmers Union president, Tony 
i:>echant, returning from a meeting of American agriculture" leader sSwttb Jiip- 
anese agriculturalists, brought back a story outlining the developments of a 
Green Thumb program in Japan. ^ 

The Japanese Government has provided jobs for over 7,000 Japanese elderly/ 
doing community service work in a way very similar to title IX, and with the 
same overwhelming success. The^ stt)ry points out, and I quote: "Indeed, true 
welfare for the aged is not mere allowance or pension, but a purpose in life" 
l(E3xcerpt from the Japan Times, .Tokyo, Japan, Aug, 29, 1977.) 

Older workers bring with them, to anything they do. a vast knowledge of 
useful skills and an understahaing of the working world. They are able to use 
this understanding to adapt to new positions readily and learn new skills 
easily. 

From their work in the community. Green Thumbers are able to renew their 
sense of dignity, self-esteem. Individual belonging and self-worth. In a culture 
steeped in the ^work ethic, depriving a person of their right to work is de* 
humanizing, assuring that right is only just. 

In addition to much needed income earned in title IX employment, the pro- 
gram is vital to the extension of the work ethic Into later life. 

This Nation hfxa been built on fundamental, but sound, principles which are 
Ijicorporated in the spirit of whal; title IX is all about — work instead of idle- 
ness ; payrolls instead of welfare ro^ls; wages instead of the dole ; con tril>UT 
tion to our Gross National Product rather than a drain ; cotitrihution to our 
Society rather than a . supplicant ; paychecks rather than transfer paymentSi 

Older workers employed by title IX of the Older Americans Act have made^^ 
many programs under the various other titles of the act work successfully, 
particularly title III and VII, This is not only true in rural America, but 
throughout the country where older workers are enrolled in^ttle IX programs. 

EigRt hundred ninety-eight" Green Thumbers workWn title VII and other 
nutrition programs. If we could expand nutrition programs for the elderly 10 
times, providing opportunities for them to* share nutritious meals tn cheerful 
surroundings, it might doraore than any other single step to control the cllmb- 
Ingv coats ergs nursing home care that must be provided by medicare and 
nie<l^3siUd- fc. 

r>tiring the first .quarter of this year, 42T>ercent of GreeUv Thumb title TX 
workers were working In direct service to other elderly persons through co- 
oxierativ^ working relationships with area agencies on aging acrosa the couur 
try. Older workers have been busy providing home repair, weatherizatlon, 
transportation, nutrition services, and outreach services, In an attempt to 
assist area agencies on aging to extend their services aud Involve older resi- 
dents who are geographically isolated, homebound, or lacking transportation 
to centers of service in often distant communities. 

Public transpol-taiion simply does not exist in most of rural America. If 
yon are tmable to drive, don't have a car, or weathet and road conditions make 
travel hazardous or Impossible, you are denied services because you can't got 
to them, even If you're eligible. 

We have been sble to provide oyer SOO Green Thtynb drivers to. drive buses 
that can provide the transportation to rural disadvantaged people so they^ can 
use the- services of our small towns — -and provide support for^the small-^town 
merchants. Ten times that number of drivers and buses would hardly begin to 
meet the need. v / 



^yvhlle^^ m l8 qoncerned about older workers ev€ 

wl)ere In, Americttp our expertise In tbe rural populatioi. and It is 
tliat we are deeply concerned. 

Under the sponsorflliip of the I<fatloual Farmers Union, Oreen Thumb haa 
pioneered creative leaderBhip in^ the area of the older rural worker employ- 
^^"^^^^tL made a strong, commitment to thd development of rural 
^taertca* The Bural Envelopment Act of 1972 directed all -Federal agencies to 
work toward the national goal of revitalizing rural America. In furthering the 
pplrit Of the Act, Green ;rhumb operates only in rural communities employinar 
the rural low*income elderly. 

By definition, rural areas include any area that is within open" country or 
a vinage, town or smaU city^ not larger than 60^000 people, and not within 
suburban or suburbanizing areas adjacent to a dty larger than 50,000 people. 

^Forty percent of our Nation's elderly live in rural areas. Thirty-six percent 
of those who are 65 years of ag^ are Uving beVow the poverty leveL Twenty 
percent of these are heads of houseljtjads and their incomes are fess than $3,000 
a year. Fif ty-flve to 00 percent of J^ttfe low-incom)^ elderly in this country are 
in rural America. The farmer and the; farm laborer experiences prolonged itn<| 
seasonal unemi^oyment more than people in any other occupation. The need 
for Job opportunities in r^iral areas is indeed great. 

The migration from..the rural areas to urban areas has reversed itself iifc^e 
last decade. Since 1970, the net migration CO the rural areas has resul^ffi^n 
an increase of rural population by about ^-million people. Polls indicat^^ms 
trend will continue, as people seek to escape the pressures of urban life, TBese 
factors, cpupled with serious gaps in economic opportunity and availability of 
c«>mmunlty and social services, sound an alarm on'" the growing problems of 
the elderly in rural America. • 

Many other Indicators show that, as a whole, rural residents have less 
access to adequate housing, health and social services, and other community 
facilities. Small rural governments, often managed by part-time officials, quite 
often lack the resources to address the complex intergovernmental structure. 
Title IX provides a viable solution to many of these inherently Tural problems. 

Perhaps most important<^ar the individual. Green Thumb emplojrment repre- 
sents an assurance^ that he or she can continue contributing to ru^al commu- 
nity life. This translates into several important meanings for rural communi- 
ties: the delivery of services they could not otherw:ise afford; an increase in 
the cash flow and employment positions in the community ; a pool of federally 
subsidized workers enabling communities to enhance or establish individual 
and community services; and the assurance that the talent, skills, and energy 
of older low-income rural workers is not goinigfHso*^ waste:-- — ' 

• Green Thumb's role in returning 'the ability to work to the older person is 
sometimes as simple as ^frovidihg <;lothes, shoes; a pair of glasses, a hearing 
aid, or other ^dupportive services necessary in nuking Green Thumbers *'work 
ready/' The Green Thumb program provides ita 13,000 employees wi4j|L an 
annual medical examination to determine provideaf the older rural worker and 
,^he project sponsor with the assurance that the Green Thumber is physically 
^^hle to perform assigned work, and points o^it ahy possible limitations which 
might cause injury or illness to the worker. ] 

The wages and fringe benefits Green Thumbera^earn are a welcome addition 
to meager social security benefits for the indivihual and their family. Green 
Thumb serves as a major source of Income for many small rural comninnitles. 
In some communities Green Thumb Is the largest employer in town, ^ ' 

In some States, Green Tliumb workers are coachina high school students, 
They are also keeping . high schools in good repair in some Green Thumb 
States. - " L ■. , ^ • 

Jliast year 539 Green Thumb worker^; with the help'^^and supervreion of local 
.jsponsors, repaired, and/or weatherized nearly- 13,000 homes. ( ' 

Winterizing can include anything from repairing holeS^and cracKs in a house 
to repairing or replacing plumbing and electrical syste^^>sor 'iasta^lihg new 
roofs and .floors, ^^w^r 

Response to the winterization nrograrh has been exciting. TSe^folIowing are 
a few of the comments made by '^some of those, who were aid^ by the Green 
rriiumb. weatherlzatiori programs:- . • . 

"House is-'^o much warmer, wind doesn't come through the east side.". 
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tTbey Ixutallad and paneled tbe living room kitchen combination room for, 
us. It is so warm now and a delight to live in. My husbiand is ill and bed-fast 
and every care was given by the crew not to disturb him/' . ^ 

Mr. Percs^ as a result ;pf title IX employment, IS^OOO older workers enrolled 
lii the Green ""Thumb program are well and are contributors to the well-belni; 
of their families and their, communities, and are able to maintain their sense 
of dtgiiity and self-esteem. I am sure the same is true for those title. IX work- 
^rs employed by the other* program sponsors. 

However, thou^ we can look back and see that we have come a long way 
togetber'im the past decade* much remains to be donCt and millions remain 
unserved. ./^ 

There are 5% million potential older workers out there who need to be use^ 
ful and productive. Many of them are destitute, 16nely» and generally out of 
the nminstreisun of our society. Relatively few of these people are interested in 
receiving a handout. They simply want an opport^unity to work, remain inde* 
pendent, and earn their keep; although they cannot, y^t, count on the private 
sector to provide them with that opportunity. ^ . 

Mr. Percy, we. recommend and urgc^ this Congress to move decisively In 
reauthorizing title IX legislation which would guarantee the continued exlftt* 
ence and - stibstantlal growth of senior community service employment pro^ 
jT^ams. There is a great need for. such a tried and proven program operating; 
foir the e^prticit purpose of providing employment opportunity to the elderly 
wishing tb fiemain Independent arid contributing memberSLof Americati society. 

Autfioij^liatlon raised, substantially to give 

opportuM^ to every blder American wishing to remain employed, the choice 
and diafnce to do so. . 

It la our belief that prbgram sponsorship and administration by national 
organizations has clearly proven to.be the most cost-effective method of achiev- 
ing a high quality title IX program. We urge legislative language that wll! 
insure continued utilization of the experienced , and concerned organlzatipna ^ 
who pioneered the concepts of tiie title IX program, and, who developt*^ the 
expertise, eflBdency, and proficiency In administration of the older worker 
employment programs. , 

For slnxitar reasonSt we recommend thjit(the administration of older workep- 
^mploymentv program's remain with the iVepartment of Ijabot In order that 
fullest advaiftage can be derived from , the experienced and competent person- 
TieWworking with the administration and monitoring of title IX programs. The 
complexities of funding and program management are many,: and the well- 
trained systems o^more than a decade in the Department of Labor are woidv- 
Ing. Program quality and services can only suffer from a shift fromi one agency 
to anothjer at .this point in tlnie.. » 

I^astly, but inpst importantly Mr* Percy, w;e ask that serious consideration 
be given to the creation of permanent authorizing legislation for senior cpra- 
mnnity service employnient programs. 

Title IX programs are among the most successful In achievinpr their purpose 
and most efflciently operated programs currently receiving Federal funds, 
With countless jobsi needing to be done in thousands of communities across 
the country, and , eager, talented, and experienced hands ready and willinff, 
>ut still idle, we know there^is a great need for employment opportunities for 

older workers. " ■ , , , , 

Such frequent need for reauthorization hinders longer range local planning 
and creates needless insecurity among the workers and their families depend- 
ent on a job to maintain their dignity, Belf-esteem,_Independence, and^sense of 

well-belne* • • , - « « i 

Title IX programs -have proven their Immense value to the financial, pnysi- 
cal, and mental health of 38,000 of this Nation's elderly and "to the communi- 
ties that have benefited from their energies^ skills and entbj^siasm. ^ 
Mr, Percy, we enthusiasHcaliy urge continued orijprly progress and growth 
In title TX and, even more Importantly, we recommend, that employment pro- 
grams for older Americans be made a permanent part of American life. 
..The title FX pledge to older rural workers is captured in Green Thumbs 

slogan J ■ " ^ " 

"If you keep working, you cannJIve better, you can live longer. Yoxi can do 
more good and you will be more saWsfl^ed. Get a Job. Go to work. Contribute to 
betterment of rural America Instead of sitting idle." 
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ITBM 3: LBTTBR AND WgLOSURK. FJIO^I SHIRLEY M. FIT2?GERAL1d/ 
WASHINGTON, IND., PRlCSIBBNT, INDIANA ASSOCIATION OF SENIOR 
pBNTBRS, TO SENATOR CHARLES H. PERCY, DATED "NOVEMBER 11, 

' ' ' • - • 

Daab Senator Peboc: Attached Is a copy of concerns I would have listed on 
behalf-^of the Indiana Association' of Senior;^ Centers. As we meet at various 
times and places during t^e vyear, manS^ concerns dealing with^e area agen- 
cies on aging have been expressed. I have JUsted what we feel the role of the . 
area agency on agibg should be with recommendations. Also attached Is the 
statement of purpose of our association. ' r 

Our otjtie^ cpncems are as follows : 

(1) Oliat income guidelines for title IX,^ Older Americans Act, and title X. 
Economic Development Act, be raised. These severely limits not only, filling* 
muchrueeded portions but deprives many deserving s&ior citizens of eimplo>'- * 
meat and incomie. This should also apply to funding for Green Thumb projects. 

^(2) We strongly urge the implementatioh of tile V . funding for operational 
costs of senior centers. These centers have grown and expanded services^ as 
needed for local Older Americans — both those ^ho are «.ble to participate in 
center activities as well as those confined lH their homes. With this expansibn« 
additionaJL operational costs are incurred and local rural communities witli 
bt^h percentages of elderly cannot support those costs. Title V could help/ meet 
this need. ^ ' . _ . * 

Respectfully, * * V " ^ > : 

Shibi^t M, Fitzgerald. 
iEnclosure] . . 

^ \ ^ Role of.Akea Agenct oif Aoiwo. - ' 

(1) To actively seek out funding sources to support senior citizens needs; 

(2) To help in a supporting role, implement programs deemed necessary and 
needed by local county councils on agings senior centers, and other organiza- 
tions working in the field of a^iiig; 

(3) To. help identify: heeds of the elderly in their areas and work with local 
"SQjyrice delivery" organizations, i.e.j multipurpose/multiservice senior centers, 
to meet those needs; r ^^^^ 

(4) To work cooperatively with the State commission on aging— not in coni* 
petition with or directly against — i.e., commission passes regulations down and 
the area agency on aging interprets them their own way ; 

(5) Not to engage in the delivery of services when local qualified organiza- 
tions and fiiultipurpose/multiservice senior centers are already established for 
this purpose ; 

(6) Not to assume an imperious role by dictating policy through control of 
their governing boards ; these policies many times adversely effect senior citi- 
scens and senior citizen projects in several counties over a wide area. 

■" - • ' ' 

RECO.MMfiNDXTIONS 

(D. That the area agency on aging role be feo defined that th^ State com- 
mission on aging is empowered to enforce that role if and when necessary ; 

(2) That local established multipurpose/multiservice, senioiL. centers be rec- 
ognized as the focal point for delivery: of service^ related to the needs an<l 
opportunities of older Americans and provide funds accordingly;. 

(3) That ^people involved in the operation of multipurpose/multiservice 
seuJor cehters, Mis w^ll as recipients of services through these centers and rep- 
resentation from the National Institute of Senior Centers be Invited and in- 

'eluded in all hearings dealing ln= any way with needs, opportunities, funding, 
etc., that affects the. lives, of those age 60 and over; 

(4-) That senior centeirs roles/positions Ij^e clearly defined *in the present 
funding ^livery system/ keeping in mind that many, many centers existed 
before area agencies on aging and sonae prior to the State commissions *on 
aging; 

(5) That a "Sunset Clause** be-iaduded when area agencies on aging are 
involved in the deUyery of services tbeiffeby enabling local, emerging . service 
delivery itgencies an opportunity to become a part of the aging network when 
qualified. . : 



^ RTATEUENT OF PURPOSE 

TBe purpose of the Indiana Association of Senior Centers Is to initiate ami 
develop, tlie following-iunctions: 

(1) To provide a vehicle by which the over 150 statewide senior centers may 
have a sense of oneness and comradeship In meeting the challenge of providln^T 
and developing opportunities to enrich the lives of the elderly. 

(2) To plan and sponsor statewide workshops designed to: * 

(a) Stimiilate the senior center movement in the State; 

(b) Interpret the relationship of centers to area agencies and other 
organizations in the local community, the State, and JS'atton ; 

(c) Help personnel working in the field of aging realize the importance 
• and potential of senior centers on the grassroot level where the services 

are actually provided on a day-by-day basis/ 

(3) To serve as a medium through which centers can exchange Information, 
give and receive encouragement, and engage in joint endeavors to serve the. 
elderly, * . / ^ 

(4) To provide a statewide unified body when representation, recommenda- 
tions, requests, or problems need to he presented to implement solutions on be- 
half of centers and/or the clients they represent, , 

(E>) To cooperate with the Indiana Commission on Aging and Aged as welT 
as other governmental units In carrying out objectives and programs related 
to the needs and opportunities pertaining to older people. 



ITEM 4."l^ETTKR FROTyi HlDRSCrTErr ANT> HTT^OA HOT.TjOPETEn, TERRE 
HAUTE, INI>., TO SENATOR CHARLES H., PERCY, DATED NOVEM- 
BER 11, 1977 ' 

Dear Senator Percy: Wo. the over 05, appeal * to -youi* sense of Justice, to 
importune the Congress of the TTnltod States to reinstate the '*now elderly'* as 
first class; citizens of ourVbelovcd country, * - "^X 

We believe that settlngTus apart from the citizenry of our land and restrict- 
ing us at age 65 as "unanle unpersons*' to limits we have long endured is one 
of the most unjust acts our Congress ha.s ever perpetrated on our •society* 

We seem to be relegated Into one great mass of faceless unpeople, . though 
oprvneeds and ciircumstances are as varied as they always were thr ough rou r 
lifetimes. , > 

We w^ant first to be allowed the freedom of being ourselves, to thtnlc and 
help plan for ourselves; we want to be considered live persons,, citizens of 
these United States with the rights for which we worked and fought throi^gh 
our active lives to make this country strong and equitable, and we want to be 
Independent as long, as our circumstances allow. 

We Implore you, Senator Percy, to work with us toward this end. 
Sincerely, , 

Herschei. A Np Hilda Hoi^t^opeter. 



ITEM 5. STATEMENT OP THOMAS A. ROSS, DIRECTOR. REGION XI AREA 

AGENCT dp AGING, COLiUMBUS. TND. 

The region XI area agency ©n aging receives $90,5C9 of title ITT funds, OC 
this, $63,501 is usej^^in Roclnljorvlce programs. The area agency has a strict 
philosophy of not providing— mrpct service when appllAblo, Region XI consists 
of Ave counties in southern Indiana^ (Bartholoniew, Brown, Decatur, Jackson, 
and Jennings). 

The title III objectives for fiscal year 1977-78 are : (1) transportation, 
(2) health screening clinics, (fl> home health/homebound services, (4.) InfS'r- 
hiation and referral systems, (fi) legal services, (,0) homo repa4r/liome nialn- 
tenance, and (7) ^ emergency assistance funds. The following will define In - 
more detail each objective, its action stops, and the actudl amount allocated 
to that ol^Jectlve. (Please note that $15,000 allocated in outreach and $l,O0O 
allocated in escort do not have a priority objective. The escort and outreach 
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budgetary entefforlcH aro uttcd to provide supplemieutary funds to ectcjU of tho 
Heven priorities.) - 

KTATEMKNT OF OBJECTIVE S^O. 1 . ' 

By June 30, 1078. Increase utilization of available transportation Hcrvices by 
25 percent and implement a new system in Brown, Bartholomew, and JaeUsoji 
Counties {li that i)ortion not now serviced to reach 100 additional older persons. 

Itationalc for sclevfion 

To reach the. lo>\*^income and minority older persons, our goal is to iJrovide 
a service which can provide the means of iPlleviatlng other related problems of 
the low-income person. Providing transportation to the doctor, hanlc, grocery, 
dentist, and optometrist solves the problems of *ealth care, food, dental, eyo. 
and financial'l^eeds. I^ow-i.ncome 4)ersons rarely have one problem: Their needs 
are usually coYnplex and of a variety; Our rationale is that by providing trans- 
portation we can solve many problems. We expect that the impact will be to 
serve IHO additional low-income persons and those without "drivers' licenses in^ 
area 11- 

J/cy'or act io7i steps to achieve objective 

'.^ Step 1: Locate target population to be served by the, transportation systems. 
This will be accomplished by map locations of older persons who have been 
identilled as needing, transportation to participate In senior center activities. 
Kstiniated date of completion: Octpbpr 15, 1077. 

't^tep 2: Identify the agency or organization responsible fpr thd tranaiportn- 
tlon systenis, Kstimateil date of completion: December 3J, 1077. 

Step 3 : Sign a contract with' the agency or organization to provide the serv- 
ice for a specific cost per service unit. -Estimated date of completion : Janu- 
ary 31, 1078. y- ' 

Step 4: B.eceive from the contractor a report which includes the routing 
plans to insure each identlfiml older person is require<l to spend no more than 
30 minutes each way. Ksthnated date of completion : April 15, 1978. 

Step r> ! 'Assessnu*nt of each contractor with a J-week test for. transporting i»0 
persons. ICstinuited date of conipletlou ; May in, 1078. 

Step 6: Initiate operations of the total numl)or of unit systems (3), Kstlr 
mated date of completion: Ma3' 31, 107S. 

Step 7:, Monitor total transportation system, £]9timated date of completion: 
June 30, 107S. 

mS: Kvaluate, lirake altt,*rnativoR and modifications where systems are 
>ar. Estimated date of c*«i^jfrt*Ho;n 30, 1978. 



Actual/projecteci funtis: 

Non-title III funds „ $1, 334 

Title III funds..:... - 1 . 12,000 

Total estimated fimds ^ achieve ohjectivo-_- : " . 13, 334 

STATKMKNT OF OIUKCTIVfT^'O. 2 

To estal>lish by .lutie 30, 1078, a liealtli screening clinic in Bartholomew. 
Jackson, ami JenninKN Comities to' provide services to 506 older persons of 
wliich 50 percent will be low' -income. ^ 

Itationalc for selection * . ' * 

Health fat^tors nfTectinjr older persons indicate that this service will Imve a 
great Impact on the \yell-l>oinp: of TyO percent of the older, low -income residents 
of the area. Health cure was chosen as tlie second j;reatest need of older per- 
sons in our public henrlnps. To the extent possible within the limits, of re- 
sources the area agency will a«ldresM itself to this Important need which h^H 
been identified. The tar^jet population is tlie clear responsil)ility since medicaid 
and medicare rarely coxier the cost of any kind of preventive measures toward 
keeping older persons healthy or finding prol)lems such as malnutrition, hyper- 
tension, Klauconm, diabetes, and other related health prohlema of the aged, 

Major actions steps to n€^hicvc ohjcctitw ..'^ 

Step 1 : Obtain letters of sux)port from the area medical associations for the 
health screenlnpr projects. Kstinmted date of completion: September 15, 1077. 
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Step 2: Complete a written report based on a feasibility atrtay to determine 
the types of services to be provided and the number and sklU of Individuals to 
staff the projects. ISstimated date of completion: November 30, 1077. 

Step 3: Identify the ^dhtee responsible for the program; ISstimated date of 
f^Dmpletion: December 31. 1977. x * ' 

Step 4 : Negotiate a. plan with the grantee to incorporate the ftndlrigs of n 
1 week test mil. Estimated dat€i-of comf)letion : February 1, 1978. 

Step 5: Publicize the program with a campaign to advertise th^ service 
through weekly' ads In all county newspapers and weekly spot announcemeiits 
on local radio and TV, Estimated date bjp completion : March 1, 1078, 

Step 6: Provide technical assistance ' t;o Insure that g^rantee has ihitiatecl 
oi>erntion of theHnlt. Estimated date of completion : March 15, 1S>78; 

Step 7 : . initiate a complete monitoring and assessment system of health 
screening iiij^lts* Estimated date of completion : March 31, 1078. 
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ActuaVprojceted funWn: 

Non^title III fuiids..^.^. . ^ $556 4 

Title III funds.,--^---^-------- _ , 5,0 00 

Total estimated funds to achieve objective-- ^1 5, 550 

* • . ■ ■ ■ 

statf:me?tt of ohjkctivk no. 

By March 31, 1078, to have established throe home health /honiebound serv- 
ices to 500 low-income» physically and mentally handicapped older persons in 
area 11. 

Rationale for selection 

In oiu^ county where a public hearing on the development of , the area plan 
was held the participants votnd that home liealth/hoiTiebound services were 
high priorities of services to be developed In area 11. This was a x>rIorlty in 
three other counties where we held public hearings. 

The title X home health aid program Is providing services in one county ; 
however, we havo ldentlfle<l the netnl in three additional locations. 

The impact of better health for older persons is felt when assi^itance with 
personal care Is so that they avoid expensive institutional care and they can 
remain longer in their own homes. 

Major action steps to achieve ohjective 

Step 1 : Obtain a letter of support for the home health/hpmebound services 
from the county health department. Estimated date of completion: September 
30, 1077. ' , 

Step 12: Complete a written report on a feasibility study to, determine tbe 
types of services in'tho home to bo^provided and the trained persons to per- 
form tbe services. Estimated elate of comi^letlon : November 15, 1077. 

Step 3: Identify the contrnctor^or >rrantee responsible for the proprram. Esti- 
mated dote of completion : *Tanuary 15, 1078. , 

Step 4: Complete the publicity cnnipalKu throuprb newsrmpers, weelclv ads, 
and radio In all counties. Estimated date of eompletlon-^-Eebrunry 2ft, 1078, 

Step r» : provide tecbnlcnl assistance to insure the prrantee lins initinted the 
operation of the services. Estimated date of completion: March 31, 107S. 

Step 0: Initiate the monltorlnp: and assessment plan. Estimated date of com- 
plect Ion : May 1T>, 107S. 

ActunVpro]octcfl fund>?: coort 

Nnn-title III funds ^ cTVS.^ 

Title IIT funds . ..^.r^-.- 

Total estimated funds to achieve funds.- ^--^ 8, 889 

sTA'rK^^F?NT or ohjkcttvk xo: i ; 

Tlv December 31* 1077. establish an information and referral system to pro- . 
vide a base of Information on resources available for tbe elderly and the 
npency to which persons neediuf; a service may be referred, which will serve 
l»00O iiersons a year. 
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Kationale for BetcoHon i> ^ 

Before decl dips tQ> select this aervlces .pi* an objective, we. held four^ public 
bearings to collect data about tlie chatacte^rJstic^ 6f oldiE^b persons, their knowl- ' 
edge or the' services now available to them* and the services "they heeded* Dur 
situdjr showed that^ r-^pproximately 75 i>ercent of older people do not tcuow 
wh^re to go f or avi^llable services. : 

The' impact of this.service will be felt In the tar'^ret population since , it iK 
always the indigent who need tliis^lilnd^f servicuB to alleviate more than one 
problem -The poor have a complex of problems . tfif l>e solved and this kind of 
service is the purpose oV aim at the. end result ; \o solve a particular problem 
or render a needed service. W 

To coincide wi til the State agency o^ a tinie sch(*d«le we will begin foUowup 
procedures by July 15, lt>77, in order to provide the State agency vy^ith suQlcleiit. 
required data. . 

Alajor action steps to achiex^e objective ' 

Step 1: Update the resoiirce file using dr^x collected in quarter January 
through March 1077. Estimated date of completion: July 15, 197T, 

Step 2: Conduct workshops in each county deslgiUHl to assist agencies in 
linage of I & R. Estimated date of completion: August 15, 1977, 

Step 3: Conduct regional workshop to provide technical assistance to agen- 
cies requiring assistancQ^. Estimated daite of completion : September 15, 1077. 

Stop 4 : Assess the I & U prograni with, a 1-week test to evahiate the effec- 
tiveness of the program* Estimated date of completion: September SO, 1977. 

Step 5:. Initiate clianges, additions^ deletions required or shown in the assess- 
ment. Estimated date of completion: October 15» 1077. ' ^ 

Step 0 : Identify any gaps and barriers and implement alternatives that are 
required. Estimated date of couipletion : November 15, 1077* 

Step 7 : Total operation initiated and begin monitoring. Estimated date of 
completion : .December 31, 1077. 

Actual/projoctorl funds: 

Non-title III fvuKlri $945 

^Title in funds -,,- ^8, 505 

Total estimated funds to achieve objective 9, 450 

BTATCMENT OF OB-J I^CTIVK NO. 5 , 

J%S September 30, 1077, ir\erease utiliyiation of legal services by 150 particl- 
Iiants of low-income and miimanty older pei'sona in .area 11. 

Jiaiionnic for selection 

The legal services 7>rogram in region XT was sot up primarily to reach the 
Indigent in three counties. In fiscal year J975~70, a one-shot title III grant was 
approved to launch a campaign to reach low-income older i>ersons in five 
conn4les- Thirteeh older low-incon>et.^oelpients received legal assistance. Wo 
founrr that^older people are (A'ercoming the social barrier and are e/iOklng legal 
aid tlu-ough our program- ^ 

This prograni, as It gains more aoceptanee, will have a^great impact on low- 
income older persons. Legal services Is staffed with two full-time lawyers, 
booklipeper, and secretary. * 

This kind of service to low-lnc5)me older persons is the first In region 11. 

Major action stcpi* to achieve objective 

Step ,1 : Locate target population to be served by the legal services program. 
Estimated date of completion: July 1, 1077. 

Step 2: Provide terhnlcnl assistance to insure grantee has initiated the 
operation in five codnties. Estimated date of completion: August 1, 1077.^ 

Step 3: Conduct interviews with recipients to l^nd out if the service is sufD- 
cient and satisfactory. Estimated date of completion : August 31, 1077- 

• Step 4 : MonifoV contractor perfornmnce to identify progress. EstlnTated date 
of completion : Sep<eml)er 1, 1077, 

Step 5: Take action to make any necessary corrective measures in the pro- 
gram. Estimated date of completion: September 30, 1977, 



Actual/projectod fiimls: V.^, • 

Non-titlo III fundsw . — ^200 

Title in funds i 1,800 

Total estimated funds to o<-"hievo objective-.. ; 2,000 

. • * • ■ ' . • . ■ ■ ■ . 

, STATEMENT OF OBJECTIVE! nQ. O • 

By March 31, lOfSt ln<?reTase the home repair/hotte maintenance projects by 
three to repair and wJnterize 75 additional homes of older persons in region 11. 

liationaie for selection 

Home repair, began with title III grants to. three towns in region XI in 
September- Twa additional grants were approved jfanuary 1977, This progmm 
has been a desirable and needed program for the elderly. The severe weather 
of Jannary proved that liomes that had been winterized still required less fuel 
than other winters of the same month. The program Is a coordinated effort be- 
tween title III, CETA, and Green Thumb, P^verty^ income guidelines are fol- 
lowe<l In most every case* A continuation and increase in the program is 
planned to meet the great need that has been identified. 

Major action atepn to achie-ve ohjcctive ' . 

Step 1 : SSvalnate previous program for adequacies " and deficiencies. Esti- 
mated date of completion: July 31, 1077. 

Step 12 : Provide technical assistance to three additional towns an<} cities to 
aid in funds. Estimated date of completion: August 31, 1077, 

Step a: Identify alternativeSr resources, and prioritize for further' findingF- 
Estimated date of completion: September 30» 1977* 

Step 4: Identify the contractoF responsible for the additional three rep^^'^ 
units. Estimated date of completion: October 15, 1977- 

Step 5 : Complete the publicity campaign through newspapers and radio In 
counties of Program operation. Estimated completion ^ate : November 30, 1977. 

Step 6: Monitor .contractors performance to identify progress: Estimated^ 
date of completion : Jahxiary 15, 1978. 

Step 7 : Evaluate and make necessary corrective measures in the progranri* 
Estimated date of completion: March 31, 1978. 

Actual/project<*'d funds: V ^,,--50^ ' ««« 

Non-titlo III funds...- .V^^^^^Tt . fF' ^23 

Title in funds_- - OOP 

Total estimated funds to achieve objective --^ 12, 223 

STATEMENT OF OBJECTIVE NO. 7 

By December 31, 1977, to^^ establish an emergency assistance fund of title 
in to provide winter emergency needs of oil, heat, transportation, plumbinjc; 
f thawing of pipes, et6.), and other related services to older persons in region 
XT. 

Rationale for selection 

The wintet of 1977 was» a hltter-e-y p e y i nn ce for many older persons In Indi- 
nnn. No one was prepared for such an emergency. \Our rationale is to be pre- 
pared for 1978. Emergency stations will be set up enabling us to go into imme- 
diate action when necessary. The information and referral system will be of 
great service to us in this program. * - . 

The low-income, in substandard housing, heating with gas and- oil, were 
hardest hit. Enormous bills couldn't be met and it is the responsibility of the 
area agency to set up such emergency funds to assist the older low-income 
persons. . 

:3ra}or^action steps to achieve ohjective ' 

Stop 1: T-ooate target population to be served by the emergency assistance 

program Estimated date of completion : September 30, 1977. . 

Step 2' Provide technical assistance to trustees, all other agencies whose 

clientele are low-income. Estimated date of completion: October 31, 1977. 
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step 3 : Identify the grantee responsible for the programs. Estimated date 
of comiiletlon : November 115, 1977- 

Step 4: Initiate and monitor . the services. Estimated date of completion : 
X>ecember 31, 1977. " . - . 

Actual/projected funds: _ ' 

Non-title III funds , 5143 

Title III funds- ..-.-..--^ 1, 28b . 

Total estimated funds to achieve objective ^- 1,429 

Since July 1, 1977, the following title III projects have been funded to meet 
said objectives : 

(I) Town of Crothersville—home repair/wlnterlzation ^ 
. (2) City of Seymour— borne :^epair/wlnterization ; * 

(3) City of Seymour — aging awareness program ; 

(4) Bartholomew County Retirement Foundation — senior center beautlflca- 
tlon; ^ 

(5) Bartholomew <:ounty Retirement Foundation — outreach program; 
<«) Hamblen Township Civic League— transportation program; 

(7) City ot Greensburg — home repair/ winterlzation ; 

(8) Jennii^s County Coordinating Council — information and referral sys- 
tem ; ■ ^ ' 

(9) Ohio Valley Opportunlties-^transportatiQO system; 

(10) Ohio Valley Opportunities— n^enter repair; - 

( II ) Town of Crothersvllle — senior center renovation ; ^ 

(12) Brown County Commissioners- — homebound health services. 
It is estimated, that the above-mentioned fundings will serve 1.575 people- 
In the fiscal year 197G^77, the social service budget was $75,650, The follow- 
ing projects were funded, providing the listed service: 

(1) Medora Senior Center — escort transportation service; 

(2) Brownstown* Indiana — home repalr/wlnterizatlon program ; 
(S) Crotliersville, Indiana— home. repalr/v?interizatibn program; 

(4) Greensburg, Ihdiani^— home repair/winterization program; 

(5) Brown County Council on Aging— escort transportation system; 

(6) Video Access, Bartholomew County — outreach program; 

(7) Tn^rmation and Referral — ^flve-county I & R system; 

(8) Decatur Co. Park & Recreation-Escort transportation service; 

(9) Greensburg Meals on Wheels — supplemental funding; 

(10) Ohio Valley Opportxinlties — senior center repair ; : 

(11) Ecumenical Assembly of Bartholomew County — repair >of center; 

(12) Town of Me4ora, Indiana — bomj| repair/winterization program; 

(13) Bartholomew County Retlremeffi Foundation — ^health clinic;. 

' (14) DecatUr County Board of Commissioners— emergency winterlzation; 

(15) Legal Services. Inc. — legal aid funding to elderly; • 

(16) Jennings County Coordinating Council — emergency winterlzation pro- 
gram ; 

(17) Human Services, Inc. — emergency winterlzation program; 

(18) Human Services, Inc. — home repair/winterization program; 
(10) City of Greensburg — emergency winterlzation funding* 

• The title IV-A training funds allocation for 1977-78 is $2,350. These funds 
will be used to further the training of board members and county councils oh 
aging. Also, $508 will be used for education and training of staff. 

Title V funds are necessary to coordinate with title III 'funds. If you will 
notice the number of title III funds used to renovate existing senior citizen 
centers, you can assume title III funds were used because of the lack of title V. 

In fiscal year 1076^-77,, $3.006 — the total amount allocated — was used by 
Hickory Ridge Community Center in Brown County. This year» $0,764 will be 
used by the city of Greensburg to renovate a purchased building for senior citi- 
zens by the city. Also, $2,000 will be used by Medora /Senior Center for repairs. 

The region XI area agency on aging received $143»801 of title VII funds for 
actual meals- The agency has meal sites In all five cbunties (Seymour; Browi|a^ 
town - Nashville: North Vernon; Hope.; Greensburg iXove Chapel. East Comni- 
bus; Westport; St. Paul; Hickory Ridge; Medora;/ West Columbus. 
The title VII objectives for 1077-78 are as follows : 

. \ ■■ ' 
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OBJECTIVES ; NUTRITION ' ' 

(1> By Murch 31. 1078, icroase utilization of . available riutrltion sites to 
provide meals for 10 percent (130 persons) of low-income and minorities in 
region XI. . 

(2) By March 31, 1978, increase meal site locations by four in Incorporated 
t ovv'n^ in area 11 to serve approximately lOO older persons. 

(3r'vXjv July, 1, 1077, provide supportive services of nutrition education, in- 
formatiofK^nd referral, and consumer education, to 450 older persons in 10 
nutrition srKes in area 11* 

^4) To provide outreach services in coordination with public and private 
organizations in area 11 to reach 100 older perisons by October 1,. 1977, - 

The project this year has served to date *^2.Hr»2 persons. . 

In fiscal year 107G-77, tlie title VII nutrition project budget w^as 9112.n74 
Avhich served G4,3S7 menl;^, . 

The reerion XI area ai^ency has not dealt directly with title IX funds. ^Vo 
do, however, employ tlie services of Indiana Green Thumb, , Indiana Green 
Thimib employees are an invaluable service of manpower for home repair/ 
winterlzation ; outreach ; nutrition sites supervisors ; etc. 

We feel that the most important programs are, in priority, title III. title 
VI T, title V, title IV, and title IX, 

To strengthen the aging network, regions XI area agency on aging makes 
the following recommendations: 

The. National, State, and area agency on aging" network is the most efficient 
and efTective administrative mechanism for the delivery of aging programs. 
We. recommend the consolidation of all aging programs imder the Adniinlstrn- 
tion on Aging. At the local level, all titles of the Older Americans Act should 
be administered, through the area agencies on aging, the unit established for 
the development and delivery of services at the local level* 

AMENDMENTS TO THE OLDER AMEl^I CANS ACT 

Title III : It is recommended that all State units on aging be required to de- 
centralize their grant-making function and delegate Older Americans Act funds 
to local public or private not-for-profit agencies designated as area agencies 
on aging. In Indiana, it lias been demonstrated that such a requirement will 
insure that local decisions on uging programs will be made locally. 

It is also recommended that decisions riegarding direct delivery of services 
and the funding of a program beyond 3 years, be options of the area agency's 
governing hoard, * 

The 25 percent matcliing requirement on planning and. an additional 10 
percent on the remainder, of an area agency's administrative grant is impracti- 
cal and detracts from insuring that all important functions of the area agency 
are accomplished. We recommend removal of matching requirements for plan- 
ning, coordination, and pooling or at least lower overall matching requirements 
to lO i>ercent. 

Title V: Senior citizen centers are the. focal point Tand vital link to the de- 
livery of services to older persons in the community. Adequate fimding of 
se*»tion H of the title is vital to the development of multipurpose cenfers. 

Title VI: The programs as now administered by the Federal ACTTO>r 
Agency are not compatible with the Older Americans Act, thereby hindering 
coordination and program effectiveness. We recommend restoration of aging 
programs of ACTION for implementation through the Administration on Aeiug- 

Tltle VIT : Ambiguous rxiles and regulations of title VII hamper coordina- 
tion with title III t and other Older Americans Act programs and promotes 
competitiveness on an Unequal level. We recommend that title VII be recoir- 
nized as a single component along with other aging services in the continuum 
of comprenhensive services xmder tlip auspices of area agencies. 

Title IX: National contractors are no longer necessary to' administer the 
older American community employment program. National contractors create 
unnecessary administrative costs hnd barriers to coordination. We recommend 
thatythe program be administered by the Administration on Aging through the 
. existing a.sclng network of State agencies and area agencies on aging. 



TIT'LK X Oir PUBLIC WORKS AND ECONOMIC DEVELOPMENT ACT 

TXi/dfe Is a need for additional jol> opportunities for older Americans and a 
neeff^or additional manpower in tlxo a^ing network/ We recommend the con- 
tinued funding of title X of the Public Works and Economic Development Act. 

COMPREnENSIVE EMPLOYMENT AND ^RAINING ACT ' • 

CETA progrrams do not provide proportionate job opportunities for older' 
workers and manpower for aginf^ programs. We recommend a mandate to pro- 
vide proportionate job opportunities to older workers and manpower for* aging 
Iirograms. 

SOCIAL SECURITY ACT " ' 

Social seourity recipients ar.e unable to maintain a reasonable standard of 
living on socIaI Security l>enellts atid allowable income^ We recommend re- 
moval of earnings limitation or substantial increase in earnings limit to reflect 
current economic conditions. - 

Social security recipients are Ineligible for jniany programs for which they 
have a need. We recommend that social security benefits be removed from 
consideration In determining eligibility for other federally assisted programs. 

TITLE XX ' 

Title XX rules and reg^ilatlons are not compatible with the OAA, This 
creates eligibility barriers, administrative problems, a welfare stigma, un- 
worlcable cash ^ flow problems, an Jmpractical imbalt^n^*^ of SSI recipients and 
other income eligibles, as well as many other constraints to the proper delivery 
of services to the elderly. 

If Federal funds are appropriated for title XX services to the aged, we 
recommend that : 

(1> States be encouraged ^ to ad?nilniater title XX services to -the aged 
through State agencies on aging ; ^ 

(2.) Grants l>e given to private providers to assist with the cash-flow prob- 
lems, thereby insuring f till delivery of services ; * 

(3) Eligibility barriers be removed ; 

(4) Impractical imbalance of SSI recipients and other income eligibles be 
corrected ; 

*(5) Every effort be made to erase the welfare stigma. 



ITEM O. STATKMENT OF RAYMOND A. FKTI.ER; TKRRE HAUTE, IND., 
VICE PRESIT>E;NT, INOIAXA TAXICAB OPERATORS ASSOCIATION 

Mr. Senator, Mr. Congressman, honored guests, ladles and gentlemen, I would 
like to thank ^on for giving me a chance to present this position paper. 

My name is Raymond Feiler, a local taxlcab operator, today representing 
the Indiana Taxlcab Operators Assocllition as vice president-^ 

. The taxlcab Industry in the United States is being put* out of 'business by 
you. We realize that you don*t kno\v anything about It and that you are \m- 
aware of this. This paper will attempt to enJighten you on our mutual problem. 

Our Indiana association is the voice for approximately 1*200 taxicabs in 
over 100 cities and towns serving 81 of the 02 counties in Indiana- In 1074 
we transported 13 million passengers and traveled over 40 million miles. If 
the demography of the total State population Is like Vigo COunty» then 80 
percent of the 13 million passongers our industry transported were the aged, 
elderly, and the poor and handicapped. 

Contrary to popular belief, the rich do not use taxi services. In our county. 
80 percent of our. customers are the aged, elderly, and the lower Ihcdtne popu- 
lation. These people are our treasured customers. We constantly transport 
thm' betwe<m home. cHnirs, doctors' offices, hospitals, niedl-centers, grocerv 
stores, and drug stores. This is the basis from which our business is operated. 
:Most f axl companies are open 24 hours per day, 7 days per weel^^^^^ days per 



year. We are the only means of transportation from 6 p^m. lintil 6 a.m. in all 
tlie first and second class cities la Indiana. 

* Ta^cab companies are the only- form of mass transportation that Is fully 
8elf-9upporting froni the fare box. We have always paid our oTCti way- You 
never hear much about us; however, nationwide we're five times bigger than 
the federally subsidized maids transit systems. Taxlcabs operate in over 3,400 
cities and towns compared to local transits' 947* Taxicabs hire 634,000 workers 
compared to local transits*' 160,000 workers. In 1075, taxlcabs traveled 12.2 
billion miles compared to local transits' 2 billion miles. Operating revenues for 
taxlcabs was $5.2 billion compared* tp $2 billion for local transit. Aren*t these 
fi|» res impressive? Taxltfabs have been all around for years. Everyone takes 
them for granted. However, In 1075 there were only 298,000 taxlcabs In the 
United States, compared to 360,000 in 1970. - - 

TiTou see we are declining in numbers. Why is this? There are several factors 
Involved. As I stated before taxicab companies are the only form of mass tran- 
sit that is fully self-supporting from their revenues. But listen to this: Air- 
lines are federally subsidized. All municipal-owned bus companies are subsi- 
dized locally and federally ; railroads file bankruptcy and are subsidized; and 
down on the bottom of this mass transit hierarchy is the little taxicab company 
trying to keep its bead above water. We are the only mass transit systems:, 
not to l>e helped with local or Federal tax dollars. The irony of this is we ar<> 
paying property taxes, excise taxes,^ license taxes. Federal and State motor fuel 
taxes that local bus. companies are exempt from. We pay the State of Indiana^ 
2 percent df the i^oss revenue income tax oft the top of our revenue. 
We are taxed to death' to help support our competition. 

Now you are wondering, what is this person doing here? Throwing out all 
these facts and figures on the taxicab industry at a public Jhearlng on the 
Older Americans Aqt. I am here to help our industry and the senior citizens 
who are immobile in a mobile society. I am herei to tell our gpvernmerital 
leaders and all the concerned citizens the problems that exist In our trans- 
IJortation system and government systems. We wfent to help senior' citizens 
become more mobile and make transportation available to them on a demand 
response basis; 

You see we have a system already In existance and established in 3,400 citios 
and towns in the United States, however. we*re overlooked because everyone 
of the social human services agencies funded by Housing, ^ducatiOTT and Wel- 
fare, the Older Americans Act, Department of Transportation, Urban Ma^s 
Transit Authority want to build their' own little bureaucratic trahslt systems 
* because Uncle sends them a request for proposal for vans and a driver to start 
into business. 

In May 1976 the House Select Committee on Aging Issued a report "Senior 
Transportation: Ticket to Dignity,** which concluded that pnogram coordina- 
tion was the ihajor obstacle to providing Improved transmrtation to senior 
citizens. Coordination was made difficult,, the report noted, due to user eligibil- 
ity restrictions, usually Involving age and income, impQsed by the myriad pro- 
grams . offering services. Lack of adequate planning for the transportation 
needs of the elderly, technt&al problems caused by existing franchises, and 
lack of program cooperation between transportation agency programs and 
hnman services delivery agencies were pinpointed as Additional problem areas.' 

The Federal commitment to improve transportation facilities for' the least 
able in the society is now well established nt the expense QjC the taxicab oper- 
ator who sees his revenue going down because Qf subsidize systems In his area. 

The Federal system Is such a mess caxised by the uncoordinated prolifera- 
tion of duplicated transportation services one agency doesn't know where the 
other agency is going. In my county. HRW, DOT, and others have put 24 vans 
in this county to transport the aged, elderly, handicapped, poor, welfare and 
the developmental disability groups. At present, these are the people that make 
up 80 percent of our taxicab bnalnesa. Our company can easily see why our 
source of revenue is declining. W^ don*t have mother hen taking care of us: 
She bypasses us for her own duplicated, uncoordinated transit system. 

The area agency on aging has so niany sources of transportation funds it 
boggles one's mind. To list a few sources for transportation programs* one 
must consider titles III, IV. VII, and IX of the Older Americans Act of 196n, 
as amonded; titles VI and XX of the Social Security Act of 1035, as amended; 



aectfobs 8» 6. 0« and ie(b)2 citthe Urban Mass Transportation Act of 19fl4v as 
tended; secUdn 147 of the F^ederal Aid Highway Act of 1078, as amended ; 
appropriate eecUons* Including secjtion 5 of the National Mass Transportatkni 
ARStatant Act of 1074 and title II i>t the Economic Opportunity Act of I»4. 
aa amended; and of the State and Local Assistant Act of (revenue sharing) 
of 1R72* The above, totals 16 different source^ of transportation money. 

In March of 1977» a human resource book was pubUshed titled *'State of 
Indiana Proposed Comprehensive Annuifl Services Plan." It has 29 propos^ 
human services to be provided and 22 of the 29 different type services provides 
transportation for the reSijIent, Now does this mean that Vigo County, wUI 
have 22 more Vans added to all the -Other* uncoordinated transportation sys- 

terns? ^ . > . 

To solve this uncoordinated problem, our association asks that we be given 
a fair and timely opportunity to bid on these type services and to participate 
in the development of HBW transportation programs. But there Is: so much 
"turf protection" (negative attitudes of Federal, State, .and local program per- 
sonnel operating transit services against the private, for ^profit transit system) 
we don*t stand ia chance, J ' ^ L - 

We heed a joint and coordinated public policy statement or mandate from 
the Secretaries of HUD and r>OT to force these typejMencles into public bid- 
ding and to coordinate these systems to be competltive^lth the private sector. 
This will solve about all of your overlapping problems, ^ 

Now, for the real input* Tou know from the earlier facts the dimensions of 
the Indiana Taxlcab Operators Association. Our association wants to propose 
«t total/' statewide transportation system for senior citizens. Our State asso- 
ciation wants to work with the commission on agings to provide a shared rldo 
paratransit system with a user side subsidy in the f orni of transportation 
script that will give, all senior citizens mobility- 

The basics are these : - . ^ . ^ m/ 

* (1) statewide senior citizens transportation script book as attached. These 
transportation script booits can be purchased in $10 denominations from a 
printing firm. They would be sold to senior citizens, $2 for a $10 book, or what- 
ever other value the commission chooises. ^ ^ . 

(2/V At present, there are 89 counties out of the »2 in -the State that havc' 
senwr citizen centers or clubs. These centers would be your distribution point 
for /the script bookia. , * 

<B) All scriM books are numbered so there can be controls on them. 
(4\ -fVe believe one of the commission staff members could control the 89 
distnbution . centers and keep a record <^ the number of books distributed to 

each dt them. , , ^ , ^ 4. . 

(5)^^<I3ierf»enl6r citizen would purchase the script books from the county s 
local s^dlKcLtizen center. The center returns the mongy to the comtolsslon's 
' staff memBSK«i^ charge In Indianapolis who, in turn, m^hes It with the Fed- 
eral fundsJ-v ' ^ ^ C %\g^ ,^ \' 

(6> The-rcnior citizen can then use this script book to pay 9«r rides In any 
taxlcatr-w city bus in the SCfite of Indiana. The taxicab company then turns 
the script books it has collected from the senior citizen to th6 commlsalon's 
staff member for payment, . ^ , 

The Indiana Taxicab Opera;tors Association Is very willing to work with the 
Indiana Commission on the Aging and Aged to accompUsb their go^ls. If you 
have any questions, please contact us. Thank you. 
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Appendix 3 

STATEMENTS SUBMITTED B Y TPIE >IEARIXG AUDIENCE 

During the course of the hearing, a form was made available by 
the chairman to those attending who wished to make suggestions 
and recommendations but were unable to testify because of time 
limitations. The form read as follows; 

• Dear 'Senator jPERCY : If there had been time for everyone to speak at the 
henrini^ in Terre Haute, Ind., November 11, 1977, on "The Nation's Rural 
Elderly/* I would have' said : 

The following replies were received: 

OuvE Bennett, Sui*livan, Ind, 

I would like to see the nutrition program and also the fifnds be continued: 
It has been a help. to all s^ior citizens. > ^ . 



Mrs, Ben Brower, Rockviixe, Ind. 

The town of RockviUe, county seat of Parke County, Ind^, 1»\1^ need of some, 
kind of transportation for tlie elderly. Quite a lot of us elderly^ do not have 
any way to get our groceries and medicines. We have two grocery stores and 
a drug store in the center of town, but their prices are too high. There is a 
supermarket and a Hook*3 drug store on the north edge of town. The drug 
store gives us a reduction on our medicines and the prices at the gn^ocery are 
a lot lower than up town* So please help us get some sort of transportation. 
We would be glad to pay to ride as w^ only shop twice a month. The SCATS 
van is really wonderful; we can go places and see things and enjoy companion- 
ship with others. . ' 



RUSSEI.L BCCKBEE* TE^PfE HATJTE, Ind, 

heard testimony aboiit the need for senior citizen centers. I strongly 
agree, but would add that if we provide funds, let'^^allsw^L^^gogie flexibility In 
u^e, of the funds. Construction. funds that can alsoTMB used in remodeling exist- 
ing t);iildings, for example. 

Much testimony presented today complained of excessive paperwork asso- 
ciated with fiscal responsibility. At times I am sure this . paperwork consumes 
60 percent or more of the additional service time that Is supposed to be pro- 
vided. We must reduce this wasteful block to providing sej^^es. The legis- 
lators mentioned administrators who -add requirements to ttre; legisla'tipn. Tn 
response^ I would like to suggest that the legislation specify iimits-'to what 
will be required to document use of funds. 



Ann Burgkn, Frankfort^ Ind. 

The Indiana Nutrition Directors Association of Title VII Directors bias been 
represented here today, hut \yere not asked to testify and in f^ct were not 
notified of this hearing. There nro a number of issues we would like to have 
addressed ; 

. (830) 
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. -flT) The high ratio of persons ^n rural ixreas wh<> need home delivered meals . 
that cannot be provided under title VII bi^qanse most project^^re serving for 
above their level -with current available funds. Meals-on-wheels uHl Is essential. 

(2) The high energy costs are sending hundreds of new elderly persons to 
our nutrition sites and we cannot serve them now but- nqust put them on a 
waiting list because we need more mon^y untU title VII. 

(3) Too much money is being spent under title VII for rent, utilitieSr sup^ 
portlve services. Funding of title V for senior centers will help to relieve sonie 
of this. We believe most of the title VII money should be spent on food ! 

,(4> We do not believe that title VII programs have to be delivered by the 
a r6& agencies. We feel other agencies should be allowed to have the oppor- 
tunity of delivering services* We believe the problem Is one. of "coordination/* 
not of "dictatorship" ! We have several instances in thl^ State wh^ere title VII 
is administered by a .separate agency and a working agreement has been 
worked out between the area agency and the title VII service providers. It 
can and does work ! We db*believe the AAA should have review and comn^ent 
on the title VII plan. Don't 'close the door^ on other local agencies being al- 
hnved: to deliver services. The AAA has enough responsibility how. Leave, the 
title VII like it Is now. 

<5) The title XX program in Indiana as it is now being administered under 
the Indiana Department of Public Welfare is unworkable 1 

CO) We believe the coninlodity program under 'USDA should be expanded 
and more and better items made available to the title VII nutrition projects. 



Sally Burns, Sullivan, Ind. ' 

I would like to see all funding continued foj;. senior citizens. It's been a big 
help to citizens of Sullivan County. 



Violet C, Card, Rockville, Ind* 
^ttmhasis i 



I wish more ertSphasis on physical fitness for elderly and wish k program of 
same. I am not a sedentary person and do not wish to become one. 



-Eileen Davxes, Dillsbobo, Ind. • 

I feel that area nutrition dlrectQrs should have had sonie input at the heai:;^ 
Ing, We deal on a personal level with many of the rural elderly. I am the 
nutrition director for area 12 and serve almost exclusively rural elderly. There 
is . a great need for a meals-on-wheels type program in this area. We have ex- 
tfrnde^y ourselves to*capacity in delivering homebbh^nd meals. Around-CO percent 
of the moals we serye are to homebound and this Is a strain to our resources. 
.Tliere are many more elderly in the area who would benefit from homebound 
meals. ^ 

We employ several s^illor citizens under the Green Thumb program. T feel 
that the income requlreme'nts are much too strict. We have ilany applications 
from people we must turn down because of -their income levels andfl feel that 
hmny of these people are in great need of a job and ure having a hard time 
making ends meet. ^. . 

I feel that the nutrition projects are a step in the right direction/ hut we 
need expansion, ' . ■ \ . ' 

Judy Eaton, Teube Haute, Ind» 

^Inny older 'persons have a need to be hospitalized due to symptoms asso- 
ciated with organic brain syndrome. Medicaid and medicare will not pay for 
lioHpital care of this older person im less it is the first admission or tiie. purpose 
of diagnosis on the basis tliat this condition is of a chronic and debilltatlhg 
C<mdition, and the'refo^re payment for care is refused. 
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Many old^r people function, quite well f oil a while and tlien need brief hos- 
Iliit^l care to adiust tbelr medications, etc., before bein^ returned to tbeir home 
or^ Dursinfi; home/ : ^ 

; Let*jaf be practical and provide payment for needed and highly probably types 
of health problems for the older American. 



DOBOTHY <3aEDE» TEBRIC HaTJTC, IlfTD* 



-It 'When will the widow women^ who, maintain their own home an.d live on 
. social security* be able to file iucome tax as bead ot the household? Has the 
• bill poi^ssed' — a; person on social security can earn more than $3»00O In 1978V 
Tbank>you. 

c FOSTEB HAl<iCOCK/ StJLUVAI?, IND./ 

Senator; I would like to see this program refunded. ' 

We are. so happy at our center in Sullivan* So many people have been lifted 
up and €L hope to live has been Klveh them. Z am one of them. 
Thank you; 

Lena Hart» Sui-i-iyAN, Iito. 

I would like to see the nutrition pro^am and also the funds be continued 
as it has been a bi^ help to all our -senior citizens of SulUyan . County. 



C21ABLE6 jEIuBBi-p, Sullivan* I no. , ^ 

I ivonld like to see all funding <;ontinue<^ for senior citizens as it'~lias'been a 



big: help to citizens of Sullivan County. 



Marie Ib\^n, New^^Lebanon, Iivn. *. 

I would like to see the nutrition program continued, it has been beneflciai 
to the. senior citizens of Sullivan County. 



- Edward Xj. Jordan, SuLLrv>N, Inih . ^ * 

I woiiild^llke to see the mitrltion program , and also the* funds be continued 
as it has been a help to senior citizens^ 



Mrs. Vermont McCoskey, Sullivan,- In d. 

We need to have the Older Americans Act "renewed/* That has been a won- 
derful thing for ns oldsters. The senior citizen centers and food supplied and 
delivered has certainly made a difference in our dally living. My daughter and 
Bon-in-law of Greenville, 111., thought you a "right guy." Tlllnk of -bs^on this 
Ihiportant actt Thanks. ^ 

Tebrence R. McGovebn, Wjibash\ Iwd/^ - ^ ' ; 

A system of checks and balances and input from a variety of individuals 
is vital to any social agency or ofg2rnke4^onc to prevent sflignated -sei^vlfies or. 



dictatorial policymaking procedures. ^» ^ 

Throughout the State of Indiana, title 1 1 IF ag^cy ?on ^a^ng 
iiushing for direct control of Green Thumli^jtaEqOTamsL^ pi^^ains, titlo 

VIT programs, titles .IV, IVr-A, IX* X, and X^wpi3i^g|£^^ as] any addi- 
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tlonal programs atrectlns the older Americans,, At the same time they are de- 
manding less rogulato^y control l>y the State commission on aging to monitor 
title III acUvities. If their desires are granted, the final result will be an 
authoritarian organization . with high ^ salaried directors, limited Input from 
service receivers in decisionmaking policies, and limited ability of the State 
commission to restrict the agency directors' activities. There would be fewer 
servlcea provided at a higher cost per service* 

If the title III directors would utlUze the time and energy they tjw using 
in an effort to gain power Into coordination and pooling of available services, 
the older Americans would benefit greatly. Title III directors need to learn 
that before tUtey can be granted additional responsibilities they first must learn 
to accept and achieve the responsibilities of coordination and pooling already 
lestenated to them* Their past record of not working with local county coun- 
Sls on aging oi; other organizations to provide s^vipep' Is indicative of their 
Failure to coordinate and pool available resources* ^ \ 

If*the oM^ Americans of Indiana are to receive the best possible sei^vices 
at the )owest possible cost, no agency can Ijp allowed the po^^er and authority 
deslred'by the title III directors.^ 




Kaben MoMiixan, Tebbe Haut^ Ino, 

These people do not have riady access to adequate medical care* The nearest 
doctor is often 5O-70 miles away. Many do not have transportation either* 
Kural health care, delivered to fee i>eople, is urgently needed. " 

^ . ^ - . . - ■_ ; ^ * % 

^ . Grace 'Page, DuGGEB, Jrib. 

I would like to see the nutrition tirograms and ^so the funds be continued 
as it has been a big help to all ^enior citizens of Sullivan County. 

. ■ \ y : ■ 

__a.^.-.- — ^ "^Zeli-a Vatton, SuLiivAN, Ino. " r : ' . 



■ I would like to see all funding continued for senior citizens^ as it has been a 
big help to citizens of Sullivan County. • 



• . . ' ' ' ■ ^ ■ . 

. It Rev. Robebt Pbiest, Tebbe^ Haute, Inn. 

s As a retired clergyman, living on social security and a very small (and 
temporarily frozen) ministerial pension* .my wife and I find that our ^rreatest 
ana most baffling problem is the ^ateady increase in the cost Of utilities. TVe 
manage to cope with food and other Uvlng costs by ihcre^^ed economizing. But 
we are at the mercy of the rising costs of gas. electricity* wattM^. Sewage. phonOj^ 
and vsrater softener, also auto and home Insurance- \ ^ 



" Peabi, Reeb, Suulivan, Ind. 

1/ Pearl Reed, of SulHrvan, Ind,^ Senior Citizen Center -appreciate your- h6U> 
for' us and hope you continue the nutrition program. . It means so much to yin 
old folks. * - ^ \ * 

' ^obA B; RjB^EHAB*, Sui-LivAN, Ind. ; ^ 

i*iease continue using the. commission on aging to channel funds /for tho 
aging programs — ^please leave the handling of the funds ^In th^e ha'nds of people 
who know what tliey t^re dolAg* ^ ^ - . 

Please arrange n continued flnanqing program , for senior citizen programs 
located Ip areas vvhere local governments are unable to pick up the budget. 
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. Our mulUpurpo8e center ofTers consultation, transportation; nutrition/ crafts, 
etc.* but the ffrentcKt thing we have Is fellowship— ^food for the soul! 

Continue the centi^rn and we will need leas nurslnp: honies. We will have 
healtl^ier. independent and active senior citizens. 

, Utilities are a constant problem for all ages/ but especially senior cltizen.s. 



' ' * John Rodger* Suli-ivan, Ind, \ - -■^•"^ 

I would like to see the nutrition prog:ram continued and also the funds as it 
has been a help to senior citizens. 



Elizabeth Rolljngb, MABSHAt.1., Ill- 

J\.s I live close to Terre Haute, Ind., I wpuld ^ye liked to 'attend ^the ineet- 
■inK you held in Torre Haute concernljn^ the needs, of senior citizens. A« I 
dWln't got to attendt I w*ould like to just say one thing I know would help a lot 
of us pwple on tl?£ed incomes and senior citizens. Some of us have a small 
amount of saviri??s on which \ve receive Interest and this helps supplement our 
fuel, energy, and telephone bills. Our social security alone — we saved- this after 
taxes Over a lifetime, now we pay ;taxes again on the little interest we receiv^, 
Hueh as State and Federal taxes. ^ j 

As a widow^ I was forced to take my social security on reduced payment of 
71 percent of my husband's social security ; as I am under 65 years I cannot 
receive circuit breaker or^homestead exemptions. 

President Carter has asked for relief on this. he say3,.we are tax^ two 
or three tiraes on retirement and savings. V* 

I believe Congress sliould go along witl^ the President on- this and give us 
widows and elderly some help. ^ - • 



" Da, IIerold T. Robs, Greencabtle 

T believe that the present regulatiion under tUie III which termlliat'es F*ed- 
eral funding for multipurpose centers after 3 years should be changed to 
allow 5 or G years of funding. When the center is established for a county par^ 
ticularly, so much jnust be spent to meet all of the codes and regulations that 
sizeabl^j amounts locally raised must be spent for Installations or maintenance, 
at the^expenae of countywide programs centered in the senior center. Tb cujt 
oJT funds after these formative years prevents the expansion of the services 
orlgin^illy anticipated, 1*herefore, I recommend, that • Federal funding be con-; 
tinned after' the fl^st 3 years. 



Thekesa Seli-Eck, Terre Haute, Ipjq, 

A question to Dr. iSougherty of Katherine Hamilton Mental Healt^i^ Center. 
She mentioncHl . counselin;^ for elderly confined in nursing homes because senil- 
ity mn v g^rosttTt* f rnm tlirfr rrmnvnl f rou) jfnmninr surroundings. 

I am a 21Vy ear-old R.X. and find thattltfe above* Is true especially in the 
hospitals \vhere most elderly people are admitted first. May I suggest psycho- ' 
logical coxinseling during, hospital stay because it miry delay or ^prevent dis- 
orientation and also provide an advocate for the elderly patient, who often Is 
given no consideration • as- to his feelings when doctors- and farnilies decide 
w^here they go after their hospitalization. 



Dr. Robert Z). Seltzer, Terbe -Haute, Two. 

"RetlTe^nent*' for the professional person is just as traumatic as it is for tbe 
other workers. Volimteerism (BSVP) may not fill the i^acuum as worthy as It 
may be to satisfy some individuals. 

I recently made a rough survey and ?ound that there, are over 100 faculty 
members of Rose-Hulmau, St, Mary of tbe Woods, and Indiana State Univer-^ 
Sity who have remained in the community. Spot checks indicate that they* 
. • ■ ' ■ / " ^ . . <j 
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have jrQtlre<t and that very few of. them are being asked to contribute their 
knowMge and expi^rtlae to the community. -We are fiupposed to be intelUgent 
to work out our own future doatlny. 

I find many deterrents to having them used as consultants. The regulations 
of bocial 8e<rtirlty are absurd. * 

(1) A K^hour limit per month of work of skllKd retired persons. (Some of 
US worked IB hours a day at times as faculty members*), 

(2) A dollar limit on amount earned — $270 per month. Even at -ja minimum 
of $25 per hour for conwoltative services a retired professional person would 
make $375. 

(8) Present isoclal aecurity*Tesulations reduce your monthly stipend ''$1 for 
each $2 earned over the amount allowed. Ridiculous. ' / 

(4) Since even the new bill being considered forces us to retire at 66, there 
should be no arbitrary Umft on what we earn — either on the month or the 
calendar year. ' 

I am not ready physically, emotionally, nor dollarwise to be shipped off to 
the gliie factory — ^Uke*fi dead horse. I think many Of us want to make our 
kn^^vle^ge^available, \vant .to be recognized, want to contribute to society, 
want to make Democracy and our form of government work. Most professional 
retirees are^ busy doing their own thing— Enjoying their retirement — but would 
be willing On contract, hourly, or volunteer our services if called upon by - 
■Institutions in this SMSA. " 

PegGX SfABGO, CONI^EBSVII.I.E, IND. 

: There are qiiality services being provided to the elderly throughout Indiana 
in: several areas under separate grantee agencies. 

In one area, under separate grantee agencies, there are two. excellent HSVP 
pro^ramsj Salvation Army, title XX, arid CKTA hopie aid services; transporta- 
tion provided by separate gi'iaxjtees in each county, (and tltl^ VII |iutrition pro^ 
gram. There Is great effort arid' emphasis to coordinate these services througjj 
the area agency and county council on aging. 

Many^feel in this area that It would be disastrous to tunnel all programs 
undfer the area agencies unless Congress wants to encourage dictatorships. TVe 
iw>uld like to see the. Older Ainerlcans Act left open for various agencies. 



John "Stakem an, Te:bre Haute, Ind. ^ * 

-My first thought Is;, if ypn would get taxes low enough, it would leave 
enough money in our pocket to take care of ourselfs. And when we do need ' 
help. I think it should be closer to the nefed or local, if you people in Washing-, 
ton would just make various , agencies or departments of government work 
properly and eflSciently. Try to do something about inflation instead of adding 

to it* - , . / 

^ I saved for my pld age. If we dldn*t have inflation, I*d be doing fine ; but 
with inflation* I'll probably need, help If I Jilve very much longer. 

In other words* if you c*>uld ho a littlt^'Ytiore efficient in Washington, that 
would be a big help. We have managed to. take-<?3Ve; of ; ottrselfs this long. Why 
wdilld we need a lot of forma, rules, and regulations to contend with, Just 
because we lived to be 65 or 70. years old? - 



' * FBANKj THOMAS^ SHKLBXJaN/lND. 

Regarding the Green Thumb project, a man is unable tO draw over $242. and 
stIU be able to work on the Green Thumb- I feel this is unfair to us who only 
draw $265 qr even more- We should ^ be able to work and create a better^ living 
for ourselves. ^ , ' . , , > 

I passed the total test till Jt came to the social security I was able to secure, 
which again Is. only $242. I was forced to retire at 62 in order to Walt on my - 
wife who had cancer and eventually passed on, I need this work to pay the 7" 
additional doctor and 'hospital bills; The job I was to "have was overseeing the ' 
food centers. This I could have handled fpr several years to come. 



Mrs. W. WAfiN, AVipJQATE, Ind. ^ 

Mare, time has hoen Hpent on HeliliiR the public on the area aKeucy concept 
than on Identifying the n^eds of the rural elderly* We do not need to.eataUllsh 
another level of administration with^^ihore bureaucracy and adniinlHtratlve 
expense, as has been suggested by the are^ agency directors. Their duty is to 
establish goodwill among the providers of services and satisfy the needs of the 
elderly through the coordination of services- They are to be an .official jnes- 
senger for the elderly ! This can be done -without the full control of all services 
which they seek. Today we are^honoring thej^veterans, some of whom gave 
rlirt^r lives to put down a dictatorship. r-»et lis. wprk with our established forms 
of government with their built-in merit systems and local, control. 

We should be hearing from those who provide s€jrvices for the elderly. They 
are very much aware of the needs of - the rural elderly, l-ict us listen to 
KSVP, foster grandparents, senior centers, nutrition programs, CETA, Green 
Thumb, transportation programs, employment programs for the elderly, and 
others, who are solving the problem^ of the elderly through dedicated hard 
MorU. . , % ^ • ■ . 

Federal legislatiori needs to encourage a speedup in the process for review- 
ing and approving tUle XX applications under the Social Security Act. It*H 
been approximately 3 months since our application was submitted in full, and 
to date wi» have notfhad a ^gnature and have not received any ^ffltial word' 
us t€) objections to tne^ contract on request for renegotiation* 

We in Indiana have*v4i,^etwork on aging that works. State units,- area units, 
and nutrition programsfH C, tl^ e most part work together, I would likie to 
recommend for the upcondngT*ttai4jajpa^ij[?^yj.^ A^t^hat : 

(1) You strengthen the ref>uiretnents for network development in^^ach and 
every State; . , ^ * ' 

(2) For all agJng programs to operate through the established aging net- 
work, smce they have i>roven their ability and capacity to handle a variety of 
Iirograms and to plan comi>rehenslvely for ^he needs of senior citizens; * 

(3) Develop a formula; to provide TiUral America with a higher percentage 
of funds than urban America. In other words, find some othi^r^^'ay to distrib- 
ute the money rather than by the tafc«ti..populatioii of senior citizens and total 
population of low-income senior citizeira. The reason for this is that resources 
are much more readily available by way of organizations, as w*ell as funding, 
ff>r iir^ban America jrather than, for rural ^America, Federal programs th^t are 
sometin^es forced upon local communltieW^^avet a liniited capacity for develop- 
ment and juaintenance over a period of ;^me^ At least this is the perspective 
of sonie smaller units of government. * " V ' " ^ 

<4) Legislation needs to be enacted in the Oldi^r Americans Act encouraging 
home care programs, such as home/health, home r^pai^, handyman, chore, and 
housekeeping. Also, legislation needs to be enacted;4 which permits the home- 
delivered services to be paid for out of medicaid andX-Qr medicare funds. 

.As one working In the aging network, I feel Indiana^has some unique qualii^ 
ties and I am proud to be working in this State as a dPTTector of an agency on 
aglnir. T would personally like to thank "you for permitljlng this public hearing 
and for participating in it. • ^ ^ - 

• PIarold J. WrLDEN, CLlNTprsr, Ind. L 
. ■ ' ■ [ * ' - ^ r ' ■ 

As a driver for the transporfation of the elderly, I bM|H that the dri;vers 
nre underpaid as comimred to people, in industry.. At_^^^,000 per year i£nd a 
disabled wife, the salary leaves me in worse flnancitil^|pndition than many of 
those 1 transport. I would^ ^commend that your comnrittee set the salatries to 
^le paid on 4i sliding scale as per. the>cost-6f-living inde;tx-\^ ^ / 

The time itlay come when it would be more pro'^Sb^le to be on welfare 
rba/i to work.' Most of us want to work but. we*d lik^ to b^. oh a/cqmparable 



than to work. Most of us want to worK out we a UK^ to De c 
bsi^is with similar public servants.. " " \; 



